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COMMENTS. 

Ist. The relation of anesthesia and analgesia to changes in 
temperature, colour, nutrition, and circulation —Sometimes 
we meet with examples of any one of these altered states 
apart from that of any other, sometimes we find simul- 
taneously changes in each and all of them, but most fre- 
quently we meet with two or three in combination. 

I have seen complete anesthesia and analgesia in one 
‘limb with greatly reduced temperature, but without any 
alteration in colour, nutrition, or pulse. The one leg felt 
cold as marble on a cold day, the other warm as the rest of 
the body. The condition lasted for many months. There 
‘was no sense of tact, pinching, pricking, faradisation, or 
bending of the toes; but the muscles were firm, and the 
skin unaltered in appearance. 

There was diminution of power, and of co-ordination of 
movement, and there was uterine disturbance; but the 
limb was not paralysed, and the symptoms persisted long 
after the removal of the uterine trouble. They were, how- 
ever, speedily, entirely, and, till now, permanently removed 
by three applications of faradisation. 

In this case I believe that the symptoms I have men- 
tioned depended upon change in the highest portions of the 
cerebral centres, in those which are the nearest in their 
association with the mental and moral perception of phy- 
sical conditions. 

Again, I have seen, in many cases, altered and impaired 
sensation, with changes in the local circulation, such as 
irregularity, intermission, and feebleness of pulse, in the 
limbs of the affected side; and, in one case which I have 
recorded, the peripheral circulation could be entirely arrested 
dy pressure upon one of the upper dorsal vertebra. 

Here, I think, the vaso-motor eystem is at fault, some- 
‘times as the result of local injury, but much more fre- 
quently as the outcome of an altered blood-state, and, in the 
majority of instances, as the expression of that condition 
which may be briefly designated as “gouty.” The imme- 
-diate cause of the symptoms seems, in these instances, to 
have been spasmodic contraction of the vessels. 

In other cases I have found the ertremities of the fingers 
‘and toes blue, cold, and bypesthetic, these conditions being 

t for months, but removable by the application 
of a “constant current.” In one marked example there 
had been erysipelas in a limb paralysed from obvious cere- 
‘bral disease, while in another there was no paralysis, but 
the patient was subject to “ anginal” attacks. 

Sach localised changes in cvlour, temperature, and sensa- 
tion appear to me to be due to limited alterations, of 
paralytic sort, in the vaso-motor system. 

The association of anesthesia with nutrition change and 
— in cases of spinal injury or disease is so familiar 
that I will only say with regard to it that I have found 
alkaline urine, without any retention, and sloughing of the 
‘skin, in parts not pressed upon, as well as in those subjected 
to pressure, within-thirty-six hours from the onset of para- 
plegia, the result of spinal hemorrhage. 

The cases which I saw with Professor Charcot differ from 
all those groups of maladies to which I bave alluded. The 
hemianesthesia and hemianalgesia were complete, extended 
‘to the of specie] sense, and were unaccompanied by 

colour, nutrition, motion, or temperature in the 
limbs; and are, in my opinion, due to a morbid state, ana- 

to that which e in the first case of anwsthesia 
that I mentioned—namely, one affecting the brain in those 
portions which stand in the closest relationship with 
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2ad. The retention of muscular power, and the faculty for 
the co-ordination of movement when tactile sensibility was in 
plete abeyance, is, to my mind, strong evidence of the 
existence of a so-called “‘ muscular sense.” For the exist- 
ence of this sense we have the same kind of evidence that 
we possess for the existence of apy other; we are 
“conscious” of its presence. It ie aided by tactile im- 
pressions and by sight, and it is educated by their assist- 
ance; but it is a mistake, in my judgment, to say that the 
co-ordination of movement is entirely dependent upon sight 
and touch, or the combination of the two. It is present, as 
in M. Charcot’s cases, when these are lost, defective, or not 
used; and, as I have often seen, it is diminished, or in 
abeyance, when they are completely intact. Of the latter 
assertion many cases of locomotor ataxry and of dis- 
seminated sclerosis afford abundant evidence. It is pro- 
bable that in defect of tactile sensibility, or of sight, or 
other , the pri of muscular education would 
be defective; but, when once such education has been 
given, and certain co-ordinated movements have become 
secondarily automatic, those movements may be perpetuated, 
either voluntarily or automatically. They may be inde- 
pendent of any sensational guidance; or they may be 
directed by an immediate appreciation of muscular con- 
dition ; but it seems to me that the latter is the more 
probable hypothesis. 

Srd. The relation of the attacks to ovarian conditions is a 
point of much interest and difficulty, both in regard of their 
onset, and also of the effects of compression of the ovary in 
their arrest. 

As to the onset of the attack, it is well known that con- 
vulsive movements, of hysterical or epileptic sort, often 
commence with either some altered sensation in the head, 
throat, chest, ope abdominal or pelvic region, and 
in some feeling of pain in the limbs; or in some spasmodic 
movement of the muscles in the hands, toes, forearm, or 
leg. But in the vast majority of cases of “epilepsy,” so 
far as my erperience teaches me, there is nothing that could 
be tortured into a warrant for the use of the term “ epileptic 
aura,” as either a constant or even frequent precursor of 
the attacks; and with regard to hysterical parorysms, 
are, in the greater number of cases, vague in their ph 
origin, and commence with emotional disturbance, quickly 
followed by disturbance of the muscles that express emo- 
tion—viz., the face, the articulation-apparatus, the throat, 
and the respiration. It does not seem to me, therefore, to 
be philosophically correct to suppose that some very excep- 
tional cases can establish the true pathology of either of 
those diseases. The very exact account given by M. Charcot’s 
patients of the “aura” preceding their attacks is unlike 
anything that I have observed in epilepsy. The difference 
exists in the clearness of the description given of the series 
of sensations that the patients experienced, the length of 
their duration, and their variation in character—viz., pain 
moving upwards, palpitation of heart, throat constriction, 
tinnitus aurium, and beating in the temporal region. When 
an epileptic has an “aura,” it is sometimes one definite 
sensation of pain in or from a particular locality, or the 
commencement of spasmodic movement, in the periphery, 
which runs on into the attack; but in the greater number 
of cases there is no premonitory sensation or spasm; and 
when there is the former, it is of such vague kind that the 
patient cannot say whether it is an idea, a feeling, or a some- 
thing indescribable, and incapable of localisation in head, 
thorax, abdomen, or limbs. Its existence is recognished, 
bat it passes beyond the powers of description. 

With regard to the association of epilepsy with ovarian 
pain or tenderness, or with uterine disturbances, my ex- 
perience leads me to say that it is only with extreme rarity 
that I have recognised any such relationship, and that the 
association has in the majority of these cases appeared to 
me to be accidental, and discovered to exist only after the 
cases had been long established and the patients had 
“guffered many things of many physicians,” and 
others, mach questioning and suggertion of possible de- 
rangement in a system of organs to the performance of the 
functions of which they naturally attach, when in health, 
much importance, but often, when in ill health, attach un- 
due importance. 

Here, also, I may add that my experience of pilepey in 
the male sex goes to confirm the position that I with 
regard to the female, so far as that disease is associated in 
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its.origin with changes in the reproductive apparatus. I 
have «ven great numbers of epileptic boys ard men, and in 
@ very small number there has been some derangement of 
the sexual organs or functions ; but in those who have pre- 
sented anything abnormal, the abnormality bas been one of 
the many sequels of the attacks, and not their cause. 
Bpilepey and bysteria involve much as their result which 
is often set down as their cause. Single and unoccupied 
life, often the consequence of these maladies, has ite own 
Tange of symptome. 

M. Charcot thinks that the starting-point of dis- 
turbances, in the cases which I saw with him, is ovarian, 
avd I do not fora moment dispute the correctness of bis 
opinion with regard to the recurrence of the attacks in 
those individuals. What I doubt is the causative relation 
off ovarian change to the general nerv»us derangement, 
which, in my opinion, induces these attacks, and of which 
the ovarian irritation may be but one expression ; and what 
I do pot doubt is, that such relation has any other than one 
of so-called “accidental” character, and that it is one only 
of rare occurrence. 

The arrest of convulsive movements and the restoration 
to consciousness by pressure upon the ovarian region seem 
to me to be analogous to the stopping of epileptic and bysteric 
seizures by many other processes, all of them having one 
element in common—viz., a strong impression from without. 
Cb) goform, ammonia, nitrite of amyl to the nose; a sharp 
box on the ears, or a load and authoritative voice; the ad- 
ministration of musk, etber, salt, peppermint, or eome other 
strong-tasting substance by the mouth; the compression of 
the limb from which an aura originates; the forcible er- 
tension of muscles which may be the first to contract; a 
@ash of cold water in the face, or the rapid immersion of the 
extrem‘ties in a hot mustard bath—any or all of these may 
arrest »ttacks in many patients. But what I thiok it is of 
importsnce to observe is this, that impressions on the 
Schnerderian membrane are often successful when there is 
no nasal aura; that sounds and words are effectual when 
there is no preceding auditory change ; that compression of 
a limb is often efficacious when no aura arises from that 
limb; and that cold and heat may be applied advan- 
tageously in the way that I mentioned, when the patient 
has no sensation of either of the reverse conditions, as an 


aura. 

The arrest of attacks by the forcible extension of the 
muscles which are the first implicated in the attack bas also 
geme counterpart in the stoppage of se zures by bendiog 
fingers and toes forcibly and suddenly, and by the dash of 
@old water on the face, which often indaves a sudden 
imepiration. 

The compression of the ovarian ion, which was very 
foreibie, was such as would be, if the patient had not been 
insepsible, of such sort and degree as to cause great pain, 
for there was undue ovarian tenderness on the anesthetic 
side, and the merely physical and direct result of such im- 
pressi.m would be the same in all the lower ranges of 
nerve «etion as it would be when consciousness was present. 
A “reflex action,” breaking the chain of morbid phenomena, 
was, in this way, as I think, set up; and the cessation of 
attack was due to an impression on afferent nerves, which 
does by no means necessitate the idea of any direct and 
speci«! cangal relationship between ovarian conditions and 
the attacks. 

4tb. Phe differences to bex-sted between the attacks observed 
in M. Charcot’s cases and ttose of epilepsy are so marked 
that be has used the term “ hystero-epilepsy” to cha- 
racterise them. The expression, “epileptvid bysteria” 
would, FE think, be more applicable to those which I saw 
with bim, and many which I have seen elsewhere, apart 
from any changes of sensation. This is not a distinction 
without a difference, for the seizures are mainly “ bysteric,” 
but they have an “ epileptoid” look at their onset. 

With regard to the “aura” I have already spoken ; there 
are some other points of very interesting character upon 
which I will say a few words. There was no pallor pre- 
ceding the attack; no alteration of the pulse; no absolute 
arrest. of respiration for longer than four or five seconde; no 
asphyxia; no dilatation of pupil ; no divergence of eyeballs, 
but some elight convergence ; no biting of the tongue; no 
epileptic stupor; no elevation of tem ture, even after the 
recur:ence of many seizures; and a mental state, when the 
attack was passed, of-undue und abnormal brightnees. 


\ficient, I think, to take these cases from out 





These points of difference from epilepsy proper are suf- 
that category, 
even when qualified by the prefix “ bystero.” Whatever 
the pathology of hysteria may be hereafter shown to be, the 
relationship of these hemiangws«thetic people is more close 
with it than with the graver malady. 

5th. With regard to the permanent rigidity, or “ contrac- 
ture,” of limbs in these cases, I have on'y to observe that 
such condition is very common in bysterical people, who 
have neither anwsthesia nor seizures of the kind that M. 
Charcot has so well described, and that it, like a number of 
other curious derangements of nervons and muscular func- 
tion, sometimes disappears after the application of elec- 
tricity, the administration of a drug, or the occurrence of 
some shock, and sometimes when no so-called “ therapeutic” 
agent bas been used, and the patient bas been sbandoned 
to “‘ Nature,” ever “ busy with a band of bealing.” 

6th.—The modus operandi of the cure of bemiangsthesia 
by metallic bands. ‘he anms'hetic state, and its relation- 
ship to pressure and to metallic appliances, recalled to my 
mind so forcibly some of the phenomena which Dr. Elliot- 
son described, and some which I had witnessed many years 
ago, that I suggested this association to Professor Charcot. 
I have twice seen anesthesia inuced by a touch, and that 
sufficient to enable the patient to bear the extraction of a 
tooth without the sligbtest alteration of expression or colour 
of countenance, and without the slightest acceleration of 
the pulee. I have seen the anwstbesia removed in a moment 
by another touch of the hand of the operator. Dr. Elliotson 
relates in The Zoist numerous cases of surgical operations of 
the severest sort performed in astate of insensibility, which 
he regarded due to some special power termed “ Mes- 
merism.” There can be no doubt as to the accu of the 
statements made with regard to the production anws- 
thesia; and there can be no doubt as to the extreme rarity 
with which such anesthesia can be prodaved. Dr. Eliiot- 
son was of opinion that certain metals drawn along the 
palm of the hand would send patients to sleep or produce 
catalepsy. Mr. Braid says that, endeavouring to prove this 
to the satisfaction of Mr. Wakley, M.P., by giving him the 
metals into his own bands, Mr. Wakley, “ when he operated 
with the lead, the patient believing it to be nickel, the 
effect of nickel came, and when he used the nickel, the 
patient supposing it to be lead, no effect followed.” 
(Magic, Hypnotism, &c., by James Braid. 1852. p. 103.) 

o like manner Dr. Hsygarth’s experiments with wooden 
tractors showed results identical with those which Perkins 
bad made notorious by “ metallic tractors.” 

I cannot but believe that the anmwathetic eondition in the 
cases I have described is analogous to that occurring in those 
upon whom Perkins, Elliotson,and others bave operated ; that 
the condition is one of morbid mental (bigher cerebral) 
change ; that the phenomena are maintained by mental and 
moral impressions, and by suggestions from outside; that 
the arrest of attacks is one of a series of events, well known, 
but under different phases, in cases quite free from ovarian 
change or anwsthesia ; and that the cure is due to a mental 
and moral impression coinciding with a course of treatment 
or a something dove, and that it is not due to any electric, 
mesmeric or galvanic current. 

Is it possible that the anwsthesia exists only at the time 
of observation? There is change in the circulation, for the 
punctures do not bleed ; but the loss of sensation cannot be 
due to vaso-motor spasm alone, or to any known condition 
of the peripberal circulation. A local anamia of the limbs, 
sufficient to produce anesthesia, and persisted in for months, 
would surely induce changes in nutrition of skin and 
muscles, with loss of power in the latter, whereas a 
temporary anesthesia, under mental impression, might 
recur again and again without inducing any organic 
ch 
den word more, I do not for a moment believe that any 
one of the patients that I saw with M. Charoot either in- 
vented, simulated, or exaggerated a single symptom; bat 
that they were very rare and very interesting ofa 
morbid state of the nervous system such as, in their special 
details, we do not often see in thie country, but the study 
of which way throw light on many cases that we do see, 
differing from them in respect of inessential features, 


bat 
which are at one with them in their general pathology and 
requiremente. 
Grosvenor-street, W. 
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1.—GO0T. 
(Continued from p. 713.) 

Havrye thus endeavoured to make clear the differences 
between acute gout and gouty phlebitie, because without 
them or some other hypothesis by which they can be dis 
tinguished, although the following facts cannot, I think, be 
controverted, the associated inferences could hardly be sus- 
tained, I come to address myself to the question proposed 
in this paper—viz., the etiology of gout in respect of its 
localisation. 

Dr. Gairdner bas approached the subject through the 
tight path, in great respect physical and physiological, by 
attributing the distension of the venous capillaries of the 
affected part to compression of their blood between two 
opposing forces—viz., that which is derived from the heart 
and arterial system on the one hand, and on the other that 
from the antagonistic resistance of the veins leading to the 
right auricle. This explanation is appropriately connected 
with the fact that in an attack of inflammatory gout in the 
toe, the large superficial veins of the foot and leg, where 
they are observed to exist, are always in a state of great 
tension. Bat this does not explain the selection of a 
precise seat for a gouty attack. Vein blood compression 
from such opposing quarters would, on this reasoning, 
determine such an attack wherever the resultant blood 
tension appears to be, or is at its extreme point, and this 
may, without some farther reason, be in some parts other 
than those usually selected. The explanation wants 
@laborating and refining. In the course of what follows I 
trust the explanation will be found. 

The objects which I have in view in these papers are 

ily, to give the results of the researches to which I 

alluded, and, secondarily, by way of iNustration, to 
eghow that such work may not in the end be practical 
fatile. Indeed, with better work of this class more can, 
think, be done in elucidation of the phenomena of disease 
than by any clinical or other study of them. To these I 
shall therefore immediately J 

In order to understand the vein system, it is necessary, I 

think, to make a clear distinction between its component 
i. e., to reduce the veins to classes according to the 
—_ part which they severally take in the general fanc- 
which, by co-ordinated action, they have to perform. 
At the periphery of the vein system there is a zone of 
radicles—venules—by which the blood is collected from the 
capillary tronklets. A valve, with its cusps opening in the 
direction of the heart, marks the line of demarcation in 
every case bet ween the capillary and venous system. A single 
tadicle may terminate as such by passing into a vein, not 
according to their relative size, but according to proximity, 
be it even a trunk vein—i.e., it usually passes to the 
nearest, whatever that may be. In the extremities and 
elsewhere, where they do not thus terminate, two or more 
radicles will pass directly into a trunklet that joins some 
venule of the same calibre; or several such radicles will 
unite in a trunk which goes direct to some vein of the third 
class (see below); or they will join such a vein indirectly 
by a trunk that becomes the recipient of a series of inter- 
mediate loop veoules charged with radicles. 

The especial points about these vessels, and which claim 
for them a distinct classification are, that in the limbs they 
are abundantly endowed with valves so distribated as, first, 
to secure in a etate of health the veno capillary eystem 
ep Leeonm bed being fl .oded by stream regurgi- 

tation ; and, secondly, to enforce the confluence of the rills, 
from a certain capillary area, towards, and ultimately 
, their especial trunk outlet. The trunks of 
the intra-muscular veins of this class have usually several 
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valves in quick succession, although they may not receive 
branches in the intervals between them. Their branches 
have, however, few valves. The analogues of the vessels 
of this class in the walls of the intestines have not, 
as shown by my friend Dr. Smith, any valves. He has 
repeatedly imjected their eapillaries, even to the arterial 
system, from large veins. This may, for the sake of dis- 
tinction, be called the nutritive zone. The provisions which 
are made in the arrangements and endowments of its ve- 
nules to secure the results I have referred to, alone svuflice 
to indicate their importance. And, indeed, situated as they 
are on the border-land of that territory in which functions 
directly concerned in life and nutrition ere carried on, the 
reasons are too obvious to require explanation. 

Toen there is a second set of veins into whieh the whole 
of the blood streams finally flow, and from which, as their 
branches are valved at their termini, there is no escape but 
onwards in the direction of the beart. These are the deep 
trunk or systemic veins: comitial in some parte, asin the 
leg ; single, as is usually the case in the thigh and systemic 
veins. 

Intermediate in regard to the veins of these two classes 
are those of a third set, whose office it is merely to 
transmit the blood from the one to the other—transmitting 
veins. Some of these vessels transmit the blood directly 
from those of the nutrient zone to the deep trunk veins. 
These are for the most part valved at their termini. The 
exceptions will appear presently. Others, on the contrary, 
bring these vessels into communication with the ouperficial 
veins—those of the saphenous system—inter + 
veins. These are occasionally valved, but only so in con- 
formity with the purpose which they answer—viz., to open 
alternative channels by which the blood-streams may, in 
case of necessity, be diverted from their direct course to 
the deep trunk or systemic veins, in order to reach them 
either tbrough their branches at some point in advance, or 
through the saphenous outlets. Every primary blood-stream 
is provided with this double means of access to the deep 
tronkse. 

This is the general arrangement of the veins in the 
lower limbs, and hence their seemingly natural eubdivision 
into classes, according to the several purposes which the 
vessels belonging to them take in the scheme of the cir- 
culation. But it cannot be said to exist rigidly throughout 
the limb, as I shall have occasion more particularly to 
erplain hereafter. In the leg—i.e, between the kmee and 
the ankle—it is rigidly observed; in the foot im a less 
degree ; whilst in the thigh the opposite extreme obteing, 
through the comparative ab of inter 
veins. Here the branches of the sapbenous, as of the 
femoral, are almost exclusively valved at their termini; 
so that practical anastomosis between them is limited toa 
single vein, or perhaps two, at the middle of this portion 
of the limb, whilst at their confluence these vessels are 
alike guarded by valves which admit of no reflux into 
either. 

The full import of the foregoing observation will appear 
more clear by the light of the following experiments, in 
which, as I bave said, I had the advantage of Mr. Pearson’s 
help. I may say here that they were made and the 
inferences arrived at in the year 1874, as Dr. Goodhart, 
Mr. Pearson, and others to whom I showed them, can, I 
think, affirm. 

If one of the saphena, or of their branches in the foot, 
be forcibly injected by wax in the peripberal direction, the 
wax will find its way into every vein throughout the limb, 
deep and superficial, up to, but no further than, the valves 
which guard the terminal portions of the nutritive vein- 
trunks. 

If either of the saphena, or one of its branches, be chosen 
for the like experiment in the leg, the wax will run back to 
the nearest peripherally placed valve, and thence centri- 
petally through every vein, as in the former experiment, to 
a borizontal, but somewhat irregular, plane at a level with 
that vatve, but again not beyond the valves which guard 
the nutritive trunks. Nor will the injection thus used fill 
the veins of the foot, or, indeed, any veins below the plane 
referred to. 

A third injection into the sapbena just below the knee, 
or on a level with it, will in the eame manner fill it to 
the first distal (im its relation to the heart) valve, and 
thence to all the veins beyond, with the same exeeption as 
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in the former experiments. Below that valve, and another 
horizontal plane nearly on a level with it, as in the former 
case, the limb will not be injected. 

If now the like experiments be made on the deep trunk 
veins, the results will be found to differ very materially ; 
and not only so, but these will differ, as I have already said, 
in different parts of the limb. 

In the foot, if the plantar be chosen at ite termination, 
or elsewhere, the injection will flow as in the case of its 
being thrown into the saphena—i.e., into every part of the 
vein system throughout the limb. 

If, however, the experiment be made on either an anterior 
or posterior tibial vein, or on a peroneal—really the inter- 
osseous—anywhere in the leg, the wax will fill all the deep 
trunk or comitial veins in advance of the valve situated 
next below, or distal to the point of injection, but will not 
inject their own branches or any portion of the saphenous 
system. It will be checked by the series of valves already 
referred to. In the thigh again the facts differ. The 
popliteal or femoral vein will retain any injection thrown 

to it from its branches, or from the communicating 
branches; but the saphena, as I have already said, will 
almost do the same. To a great extent, these trunk veins 
are functionally isolated to the point of their confluence. 
It is thus that the following inferential results (to which I 
have already alluded) were obtained. In the foot there is 
the utmost om of intercommunication between the deep 
trunk veins and the saphenous, and their branches. In the 
leg the trunk veins can be injected from the saphenous; but 
these cannot be injected from the trunk veins. In the thigh 
there is almost complete isolation of both the superficial (the 
saphenous) and the deep (the femoral) systems. From none 
ean the nutritive zone of venules be filled by retrograde 
injection. Thus are the blood-streams made constantly to 
con towards, and finally to reach, the deep trunk veins 
of the limb. 

But further, the veins are often arranged so as to assume 
the form of plexuses. This characteristic bas not had the 
attention it deserves in man, although it has been noted as 
existing in the lower animals, especially the sloth tribe. 

A plerus may be defined as a web of vessels more or less 
complex and pronounced in different cases, but having the 
same essential features in all. Its component vessels have 
the utmost freedom of int ication with each other, 
80 that the blood, in passing through them, is permitted the 
same latitude of movement as is seen in its movement through 
the web of a frog’sfoot. By these means the streams can ar- 
range themselves in conformity with the ever-varying exigen- 
cies of the circulation. Fig. 1 gives a rough illustration of 





Fra. 1. 
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@ represents a plexus on the anterior tibial ; 5, a plexus on the lesser saphena. 


these beautiful structures. They are found in all parte. The 
comitial veins of the leg together form a plexus. Here they 
are shown as they are generally met with in the imme- 
diate vicinity of the ankle-joint, where their usual charac- 
teristics may be seen in perfection. They receive the veins 
below them, deep and superficial, and issue in others which 
are, in fact, their continuation above or on the cardiac side. 
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Thus, according to the diagrams, the plexuses a t the 
blood from the foot, offer means for its a emenaeaeal and 
then distribute it equally amongst those of the leg. In the 
complexity of the web and calibre of the vessels they seem 
to represent the relative muscularity of the limb. But 
around the ankle-joint especially, and indeed elsewhere, th 
answer another purpose. As they form, as it were, blood- 
centres in which both superficial and deep veins meet, 
so their situation exposes them to contingencies arising 
from great irregularity of pressure, which, but for their 
agency, would entail constant and grave interferences with 
the blood in its course through them. The movements of 
the ankle-joint and the action of the extensor brevis digito- 
rum, immediately below which, and amongst a quantity of 
tough elastic tissue, a great portion of the anterior tibial 
plexus is situated, would, for instance, alone be attended 
with this formidable result, if not thus counteracted. Within 
muscular masses, they, in like manner, avert the conse- 
quences which would otherwise follow upon the contractile 
movements of their fibres. 

But the equal distribution of the blood, which it is the 
main function of plexuses to impart to it, would not be 
maintained in its entire course if it were left solely to the 
force impressed upon it by its transit through them. For that 
end anotheragency is required, and that is provided by valves. 

It has been generally supposed, and it is so stated by Dr. 
Carpenter, that the object of the valves is to prevent re- 
gurgitation of the blood-stream. I feel great diffidence in 
expressing an opinion adverse to that of so justly dis- 
tinguished a physiologist, but I am compelled to do so on 
this occasion. 

Now regurgitation, excepting as mere stream oscillation, 
is a strictly abnormal act, and as such is not, I think, con- 
templated in the provisions made for the normal vein cir- 
culation. In this no regurgitation takes place in a sense 
that implies an impairment of the forces by which the blood 
is carried to the heart. Regurgita' ion denotes a disturbance 
of the healthy balance between the retarding and propelling 
forces, to the disadvantage of the latter—a state of thinge 
in which any consequent anti-regurgitant action taken by 
the valves would, according to the results of the foregoing ex- 
periments, be followed by mortal consequences, opeuty 
to parts remote from the central organ. Now this does not 
happen in cases in which such disturbances are realised. 
The valves appear to me to answer quite other purposes. 

In the ordinary passage of the blood onwards through 
the veins the streams are practically continuous, and the 
cusps of the valves are kept against the vein walls. For 
these results the natural propelling forces are quite ade- 
quate, and not only so, but also for emergencies in which 
the retarding forces are temporarily augmented, even to a 
considerable extent. But beyond this the influence of these 
forces does not go. It is impotent so to regulate the streams 
as to secure throughout the system that still more im- 
portant result, equal blood-tension. This function is partly 
relegated to the plexuses. These, as we bave seen, some- 
what roughly distribute the blood in the vein segmente 
which immediately succeed to them, but it is by the valves 
that subsequently take it up that it is carried to a state of 
exquisite perfection throughout the entire limb. 

currents tend, as we have seen, from the branches, 
including the saphenous trunk amongst them, to the deep. 
trunk veins, and the valve cusps permit and, indeed, enforce 
the flow in that direction, so long as the tension of the 
stream in the branches is equal to that in the trunks. 
The moment the reverse obtains and the tension on the 
trunks exceeds, ever so slightly, that of the blood on the 
branches, the cusps, by closing the channel, shut off further 
influx. The intercommunicating veins then come into play, 
and the currents diverge and reach their destination, 
where the state of tension is for a moment in favour of 
their reception. 

Thus a constant oscillation is taking place in the blood- 
streams concurrent with the same action in the valve cusps, 
and in accordance with the tendency to ever-varying ten- 
sion on the part of the blood; and by the action of these 
cusps this tendency is met and su lly overcome. 

The function of the valves, then, is as to maintain 
a state of equal tension in the hlood-streams throughout 
the venous eystem, and at the same time to assist in deter- 
mining their flow into the trunk veins. 


(Te be continued.) 
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THE | cases three-quarters of an hour is required to reduce the 


ANTIPYRETIC TREATMENT OF ENTERIC) 
FEVER. 
By SHIRLEY F. MURPHY, 
RESIDENT MEDICAL OFFICER TO THE LONDON FEVER HOSPITAL. 


(Concluded from page 717.) 





CoLp BATHING in enteric fever is not attended with any 
difficulty. In the London Fever Hospital a bath has been 
constructed on wheels, so that it can be readily placed by 
the side of the patient’s bed. It is six feet in length, and 
slopes gradually from the head to the hips; the patient is 


temperature two or three degrees; atter this it falls sud- 
denly as much as five or six degrees in the next few minutes. 
It is, however, unnecessary to do more than reduce the 
temperature two degrees while in the bath, as it usually 
continues to fall for an hour or more after the patient’s 
removal. If the patient be taken from the bath at the end 
of ten minutes or a quarter of an hour after immersion, it 
is often found that the temperature in the rectum is as 
high as it was before he was placed in the bath, but that 
subsequently a fall of three or four degrees takes place. 
The rapidity with which the temperature falls and the 
length of time it remains low entirely depend on the period 
of the disease and its severity ; in mild and early cases the 
temperature may not attain its previous height for twelve 





in this way supported with his face above the water-level, 
while the rest of his body is completely immersed. A tap 
at the foot of the bath will rapidly empty it. On to this an 
india-rubber hose is screwed, of sufficient length for the 
other end of the hose to be placed in a sink in an adjoining 
lavatory. Two more hoses, connected with hot and cold 
water taps in the lavatory, are long enough to reach the 
bath at any part of the ward, and serve to fill it and regu- 
late the temperature of the water, which should vary 
according to the condition of the patient, those especially 
feeble or with weak hearts requiring a temperature of 80°, 
which must subsequently be reduced to 70° or 65°, if the 
patient stand the bath well. The majority of patients are 


placed in a bath of 60° to commence with. The tempera- 


ture of the patient is taken in the rectum, and his pulse 
noted immediately before immersion. He is then wrapped 
in « sheet and lifted into the bath. Another sheet is then 
stretched over the bath, and the one surrounding the 
patient withdrawn, so that the water circulates freely round 
his body. This is a matter of some importance, for if the 
sheet be left round the patient, the water inside it soon 
becomes warm, and the cooling process does not go 
on. His head and face are immediately sponged, and as 
much of his head kept under water as can be managed 
without the water being permitted to enter his mouth and 
nose. His tongue and mouth should be cleaned at the same 
time. In those cases in which the patient has been placed 


in a bath of 80°, the temperature is reduced to the point | 


required. The length of time he remains in the bath 
depends on the height of his temperature and that of the 
water. If the water be at 60°, from fifteen to twenty 
minutes will be sufficient, but in those cases where it is 80° 
to commence with, and has subsequently been reduced to 
70°, balf an hour’s immersion is required. While the 
patient is in the bath, his bed is being prepared for his 
reception. A mackintosh is spread over the bottom sheet, 
and over this a blanket. When he is removed from the 
bath he is, at the moment of being lifted, covered with the 
sheet previously stretched over it, and is then placed on 
the bed and wrapped in the blanket on the mackintosh, 
the wet sheet at this moment being withdrawn. In this 
manner the patient may be bathed without the least 
exposure of his person. He is left for half an hour in the 
blanket, at the end of which time it and the mackintosh 
are withdrawn. Occasionally a little brandy, before and 


during the bath, is given; but this of course depends on the | 


condition of the patient, and is required only when he is 
very weak. 
At the moment of being placed in the bath the patient 


is usually a little nervous, but this passes off as soon as he | 


is well under the water ; even a delirious patient rarely offers 
resistance when once thoroughly immersed. He remains 
quietly in the water for about ten minutes and then begins 
to complain of the cold and to shiver. As a rule the tem- 
perature in the rectum does not commence to fall until this 
time, and in severe and advanced cases not until after 


twenty minutes or half-an-hour’s immersion. The effect of | 


the bath in the first five minutes is usually to slightly in- 


hours, whilst in severe aud late cases it will often do so in 
two hours. 

The effect of the bath on the pulse is to quicken it 
| at the moment of immersion, but this increase imme- 
| diately passes off, and in ten minutes or a quarter of 

an hour the pulse is reduced by eight or ten beats 
}in the minute. After a longer time, such as half an 

hour or more, the pulse becomes more rapid, and continues 
| to increase the longer the patient is in the bath; but if he 
| be put to bed after a quarter of an hour’s immersion, the 
reduction in frequency is not only maintained, but the pulse 
| is still further lowered. The longer the patient remains in 
| the bath the more is the pulse diminished in volume, and 
| after half an hour’s immersion it is often hardly preceptible 
at the wrist. 

Nothing can be more striking than the influence of the 
bath on the nervous system. Although unconscious or 
delirious before the bath, after about a quarter of an hour’s 
immersion the patient usually recovers consciousness. Nor 
is this the only beneficial effect; the bath is in a large 
majority of cases followed by quiet sleep, which may last an 
hour or two, or more. It has been observed by Dr. 
M‘Combie, of the Homerton Fever Hospital, that after 
ninety-eight baths sleep followed in seventy-one cases; in 
twenty-one cases the patients dozed for some hours; andin 
two only did it fail to effect even the latter. The subsultus 
| is diminished, and the whole aspect of the patient is changed. 

His countenance becomes clear, his expression intelligent, 
and his tongue (which is before dry and fissured) becomes 
| moist and cleaner. Liebermeister has pointed out that 
| sordes do not coliect about the mouth under this treat- 
ment—a statement with which the experience of the London 
| Fever Hospital entirely agrees. Another and most important 
effect is the increased ability of patients to take food. 

Menstruation is in nearly every case suspended by the 
cold bath, but no bad result has been known to follow, the 
menstruation again commencing as soon as the baths are 
diecontinued. The effect of the cold bath on the secretions 
is not fully known, but it has not been fonnd to diminish 
the amount of urea excreted. Lung complications are no 
bar to its use, the only contra-indications being bhwmor- 
rhage from the bowel and peritonitis, or collapse depending 
on perforation. A weak heart is only an indication for care 
and watchfulness, and of the necessity of a warmer bath at 
the commencement, with a more gradual reduction of the 
temperature of the water afterwards. 

The consideration of when and how often the bath shall 
be given is a matter of extreme importance, not only on 
account of the effect on the patient, but because its constant 
repetition is regarded as a bar to its use in private prac- 
| tice. 

The bath produces its fullest effect when the temperature 

' has reached its maximum, and is about to fall, or when it is 
already falling. This time varies somewhat in different 
| patients, but is in a large majority of cases somewhere be- 
| tween eight in the evening and midnight. If the tempera- 
ture of a patient suffering from enteric fever be observed 
every hour it will be found to commence to fall some- 
where between these hours, and to continue to do so until 
| nine or ten the following morning; it then rises slowly 
until noon, after which the rise becomes more marked until 
evening, when it again falls. The general rule to be 





crease the temperature in the rectum ; and often in severe | observed is to bathe the patient whenever the temperature 


cases the temperature does not fall more than one or two 
degrees in the first half-hour of immersion. When it has 
once fallen to this extent it falls as much as four or five 


degrees in the next ten minutes. In exceptionally severe | had attained 


in his axilla is 102°, or in the rectum is 103°. 
It has been already stated that in severe and advanced 
cases the tem ture will regain in two hours the height it 
before the bath. It is then necessary to again 
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bathe the patient, but persistent bathing as often as this is 
seldom required after the first twenty-four or forty-eight 
hours of this treatment. The temperature then becomes 
more manageable, and can be regulated by a bath 
shortly after noon, and a second at nine or ten in the 
evening. The bath in the middle of the day prevents the 
rise of temperature at that time, and the bath late in the 
evening will ensure the temperature remaining low until 
the following day. It is seldom advisable to bathe the 
= for a longer time than fifteen minutes. It has been 
‘ound that baths for short periods frequently repeated are 
better borne than for longer periods at greater intervals. 
The increased frequency of the pulse after a long immer- 
sion must be regarded as a sign of prostration, and the 
patient should be removed from the bath before this takes 
place. Even if the bath be repeated every two hours a large 
portion of the interval is spent in sleep, and this repetition 
never produces exhaustion. It may, then, be stated briefly 
that, to commence with, the temperature should be taken in 
the rectum every two hours, and that whenever the tem- 
perature in the rectum of adults is 103°, or of children 104°, 
seeing that the latter bear high tem peratures better than the 
former, a bath should be given lasting fifteen minutes, and 
that.as soon as the temperature is under control a bath in 
the afternoon and in the evening will usually suffice for the 
rest of the illness. 

For the night after the firet day or two, and except in 
very severe cases, quinine may be wholly relied upon. As 
yet no mention of this has been made, for without the bath 
quinine will only control the temperature in the milder 
casee. In those more severe quinine is almost powerless 
to reduce temperature until the patient has been several 
times bathed. It is then of the utmost value, not only in 
maintaining a low temperature after a bath, but also in 
again reducing the temperature if it bas again risen. The 
influence of quinine on the temperature is very similar to 
that of the bath. It is first followed by a slight increase, 
and afterwards by a fall of three or four degrees. For this 
purpose it must be given in large doses; for an adult thirty 
grains of the powder is required, and should be given in two 
doses of fifreen grains with balf an hour’s interval between 
the two. The usual symptoms of singing in the ears, deaf- 
ness, and occasionally vomiting, are produced, but are 
always borne well. When given immediately after a bath 
it serves to delay the next rise of temperature; but it is 
especially useful during the night, when the bath is 
attended with more trouble than during the day. Quinine 
will never altogether replace the bath, for it is not followed 
by the favourable effects of the latter on delirium and in 
producing sleep, but given in conjunction with the bath it 
is @ most useful aid in antipyretic treatment. Sponging the 
patient with cold water or wrapping him in sheets saturated 
with cold water are useful in mild cases, or among patients 
who have been systematically bathed at the commencement 
of their illness, but they cannot be relied upon in severe 
cases until the tendency of the temperature to rise to a high 
point has first been conquered. 

In conclusion it may be stated that, although the evidence 
of German writers is weakened by the want of separation 
of cases of febricula from undoubted enteric fever, their 
statistics show a considerable balance in favour of the anti- 
pyretic treatment; that although the cases treated in the 
London Fever Hospital are too few to urge as statistical 
proof of the efficacy of the treatment, the results on indi- 
vidual cases have been sufficiently satisfactory to lead to its 
general adoption in that institution. It is not contended 
that it will ensure the recovery of every patient suffering 
from enteric fever, that it will save life in those patients 
who die in the second week of their illness from the direct 
influence of the poison, nor that, when commenced late in 
the third week, it will undo the injury that has already 
occurred, It is not believed that it will shorten the period 
of illness; for it has even appeared to prolong it, although 
this may be due to the fact that the more severe cases have 
been bathed—cases which would under any cirenmstances 
have run along course. But there is a large class of cases 
which, under the expectant treatment, die at the end of 
three or four weeks, worn out by the contioued pyrexia, and 
these can without doubt be saved by an early and systematic 
antipyretic treatment. 

The difficulties of the treatment are inconsiderable. An 
intelligent nurse can be trusted to take the temperature of 





the patient. Any bath long enough for the patient to lie 
down in will answer the purpose, while its temperature can 
be easily regulated by the addition of a pail or two of hot 
or cold weter. A little attention to the time at which the 
bath is given and to the ase of quinine will enable any prac- 
titioner to give to it all the time the case requires without 
any great interference with his other duties. The treat- 
ment is not attended with any danger, the patients rarely 
object to it, and by some it is liked. The reduction of 
delirium, the quiet sleep, and the general feeling of comfort 
it gives the patient, are sufficient to convince the most 
sceptical that the cold bath is one of the most usefal thera- 
peutic agents we have in the treatment of enteric fever. 





Medical Societies, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 





Tue ordinary meeting of this Society was held on the 
Sth ult., Dr. C. West, President, in the chair. Another 
paper on an impacted tracheotomy tube in a bronchus wag 
read, making the third this session ; it was by Mr. Clement 
Lucas. The rest of the evening was occupied by the read- 
ing and discussion of a valuable paper by Mr. K. Thornton, 
dealing with the cause of the fever following ovariotomy 
and the means of treating it. 

A paper was read by Mr. R. Crement Lucas on a case in 
which a Silver Tracheotomy Tube was removed frum the 
Left Bronchus, where it had been lodged seven weeks. 
The patient in this case was fifty-six years of age, and the 
tracheotomy tube had been worn for fifteen years without 
being changed. Tha operation was originaliy performed 
for an injury to the larynx, caused by throttling. The 
outer tube broke away from the shield on Dec. 28th last, 
and dropped into the trachea, but the symptoms were so 
slight that the patient’s story was not credited. A new 
silver tube was introduced, and he left the hospital in a 
week. On Jan. 5th be came to Guy’s Hospital, stating that 
he had violent attacks of coughing and dyspn@a when 
turning on his right side. His trachea was examined 
under chloroform, with a long probe, and the tube felt. 
Various forceps were tried without effect; no irritation 
followed, and the man left the hospital. He came again on 
Jan. 29'h, looking more sickly than before, and stating that 
he could neither sleep nor do work. Dr. Pye Smith 
examined him, and found dulness at the base of the left 
lung, absence of respiratory murmur, &c. He was un- 
able to lie on his right side. A larger tube was inserted, 
and the patient left the hospital breathing more freely. 
He was again admitted on Feb. 16th, with general rhonchus 
and his sputum fetid, and he consented to be operated 
on. Under chloroform a metallic body was felt in the 
left bronchus. After an unsuccessful attempt with a soft 
copper wire, bent as recommended by Mr. Hulke, which, 
on being withdrawn, brought a large blood-clot with 
it, affording mach relief to the patient’s breathing, and 
attempts with several kinds of forceps, the tube.was seized 
by a pair of slightly curved forceps opening laterally, and 
was withdrawn with great ease. A red rubber tube was 
introduced, but it partially collapsed, and, being choked 
with mucus, and air being driven into the cellular tissue of 
the neck, it had to be replaced in three or four hours by a 
metallic tube, which gave immediate relief. No rise of tem- 
perature followed, and the expectoration and emphysema of 
the neck gradually subsided. In ten days he was able to 
sit up and to walk. After the removal of the tube the 
patient’s urine was examined, and found to be loaded with 
albumen; there was odema of the ankles and a slight 
general anasarea. The patient progressed well till the 9th 
of March, when he caught cold and expectorated a quantity 
of greenich mucus, and he was still troubled with bronchial 
expectoration when he left the hospital on March 16th. 
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The tube, which was thickly coated with black su!phide, | 
was found to have broken away from the shield. The case | 
shows that in a person who bas worn a tracheotomy tube 
for years a foreign body may become lodged in a bronchus | 
without causing any great difficulty in breathing or grave | 
symptoms of irritation for a considerable period ; that in- 
struments may be freely introduced into the trachea witb- 
out fear of exciting serious bronchial inflammation ; and 
that, if a wire be used, it should be of soft metal, lest it 
become immovably fixed. The difficulties of the case arose 
principally from a want of proper instruments, the various 
forceps havivg improper curves for opening in the trachea ; 
and the author bas since had a forceps made for him by 
Mr. Millikin, adapted for removing foreign bodies from the 
trachea or bronchus, a specimen of which was shown at the 
meeting —Mr. Barwe.t thought that the air-passages were 
not more tolerant of the presence of foreign bodies in patients 
who bad been some time previously tracheotomised than in 
others, and be referred to a case of his related in the Trans- 
actions of another Society, in which a whistle was impacted 
in the left bronchus. He described the efforts at removal, 
which at any rate were successful in dislodging the foreign 
body, which was probably swallowed by the patient.—Mr. 
Hv.ke pointed out that the mucous membrane would not 
have been caught by the wire hook had the latter been made 
to bend backwards on itself. He considered that the toler- 
ance by the bronchus of such a foreign body as a tracheotomy 
tube depended largely upon the metallic nature and tubular 
form of the latter. The forceps shown by Mr. Lucas were a 
useful form ; and be (Mr. Huike) would again draw atten- 
tion to the flexible forceps figered by Gross in his System of 
Surgery, as being specially adapted for such operations.— 
The Pxesipent pointed out the expediency of using the 
flexible tubes introduced by Mr. Baker after an interval of 
twenty-four or forty-eight hours from the operation. 
During that period the rigid tube was preferable, as main- 
taining a freer passage for the entrance of air into the 
lungs, which may be partially collapsed.—Mr. Lucas, in 
reply, said that he employed the wire hook after Mr. 
Hulke’s suggestion on a previous occasion ; but he did not 
know what had been the precise form of hook nsed by Mr. 
Halke. In his own case it failed to catch the tube, but it 
served a good purpose in withdrawing a mass of bivod-elot. 
He pointed out the paucity of instruments for the removal 
of foreign bodies from the air-passages, even in large hos- 
nea In the present case certainly a flexible tube had 

nm used directly after the operation, but, owing to its 
collapse, and the occurrence of subcutaneous empbysema in 
the neck, it was replaced by a metal tnbe. 

A paper was read “Oo Twenty-five Cases of Ovariotomy, 
with some remarks on the causes and treatment of the 
fever so frequently following the operation,” by Mr. J. 
Kwowstry TH enton. Referring to the smallness of the 
table of cases as compared with the one lately given to the 
Society by Mr. Spencer Wells, the author said it was never- 
theless impossible to deal with all the features of interest 
in the individual cases. For many of the cases he was in- 
debted to Mr. Wells, and to the fact that he had assisted 
Mr. Wells in the greater number of the 300 cases he was 
indebted for much of the knowledge which bad enabled him 
to attain fair success. ‘The author then drew attention to 
the fever so frequently following ovariotomy — defining 
fever as any temperature between 100° and 103° F.; above 
this. high fever. He believed there was a simple fever 
distinct from that caused by peritonitis or septicwmia, but 
liable to lead to serious lesions in important organs if not 
checked. Attributing this form of fever chiefly to the 
endden increase in the volume of blood circulating in the 
body after the removal of the large cireulating area con- 
tained in the tumour, he pointed to the various organs 
which might suffer, drawing especial attention to the brain 
as receiving a large blood-supply. The treatment of this 
form of fever must be especially directed to the control of 
the circulation and lowering of temperature. The readiest 
means cf effecting this object was by the application of 
dry cold to the head. Briefly sketebing the history of 
the ure of coiled tubing conveying iced water, he showed 
how he was led to the use of the ice-water cap for the 
fever after ovariotomy. While giving due praise to the 
use of bloodletting and aconite, he believed if the ice-water 
cap was used early and efficiently they eould be dispensed 





with. The author then referred to the differential dieguosis 





of this simple fever and the fever accompanying peritonitis 
or septicemia, drawing especial attention to the tranguil 
expression of the patient with the former. He then referred 
to some of the cases in the table to illustrate the use of the 
ice-water cap (of which an engraving accompanied the 


| paper), remarking that they were none of them quite typical 


of the condition he bad described, because, having had con- 
siderable experience in the after-treatment of cases of 
ovariotomy before he operated bimeelf, he always put on the 
cap early, “ prevention being better than cure.” In con- 
clusion he gave a short analysis of the cases in the table, 
alluding especially to the large proportion of complicated 
cases and double operations, in spite of which the mortality 
was only 28 percent. Some of the cases were almost hopeless 
from the nature of the adhesions and the state of the patient, 
bat he thought right to give them the last chance of life.— 
Mr. Spencer Wewts asked for the experience of other 
surgeons with regard to the effect of the application of ice 
to the head in other cases of traumatic fever. It was now 
systematically employed ut the Samaritan Hospital, and he 
was led to its employment by the fact that much of the 
danger of ovariotomy was due to fever rather than to peri- 
tonitis. He at first used the wet pack, a method which had 
the great disadvantage of disturbing the patient ; then, on 
Dr. Richardson’s suggestion, he employed applications of 
ice to the neck, by a sort of collar containing ice. Then 
Mr. Thornton suggested the adaptation of the india-rubber 
coil in the form of a cap; and Mr. Wells was certain this 
method unquestionably lessened the mortality after ovario- 
tomy. One objection to its use in private practice lay in 
the quantity of ice it required, and the constant atteotion 
on the part of the nurse. Another, and more economical, 
method was the use of a sort of helmet containing ice.— 
Sir Josern Farrer considered the invention to be a most 
valuable one, and pointed out its great utility in cases of 
ardent fever, and of insolation. In such cases the use of 
cold affasion and bladders containing ice would be super- 
seded by this new appliance.—Dr. Rourn admitted the 
value of the cap, but doubted its general applicability; he 
advocated the use of ice-bags to the neck, as not only 
reducing temperature but also checking sickness; and 
above all he advocated the use of the cold bath as being the 
most ready and certain method for the reduction of tempera- 
tare. It-was not contra-indicated by peritonitis. Venesection 
was harmful in septicemia owing to the tendency to clotting 
in that affection ; and he criticised the infinitesimal doses 
of aconite given by Mr. Thornton as being insufficient to 
reduce temperature. He was in the habit of prescribing 
doses of five drops of the tinctare every hour or half bour 
until an effect was produced.—Mr. Pacer referred to the 
question of the value of cold applications in general surgery. 
He thought that there was something before and beyond 
tiesue-changes to account for the febrile condition which so 
often supervened—and that in a very few hours—after sur- 
gical operations, and that the local phenomena were only 
the apparent and not the real causes of the heightened tem- 
perature. This was due rather to changes in the nerve- 
centres, and the action of cold lay probably in its con- 
trolling the nervous disturbance. — Dr. Herwoop Smiru 
agreed with Mr. Thornton that the fever was generally 
more marked in young subjects, and where the ovarian 
cyst was freely supplied with blood. He had himself 
used the ice-cap with great benefit, and thought that 
venesection, when performed at the proper period, was 
of great value in lowering the rate of the pulse. Bat it 
should be performed only when it was clearly indicated. 
He inquired as to the modus operandi of the application of 
ice. He bad known such application to the sacrum to have 
the effect of increasing the menstrual flow, as if it acted 
directly upon the nerve-centre controlling the blood-supply 
to the uterus; and he had also seen profuse uterine bemor- 
rhage checked by hot applications to the region. He referred 
to the tinctare of veratrum viride ag being equally useful 
with aconite in lowering the pulse.—Mr. T. Smrra thought 
it was evident that the ice-cap must act through the 
medium of the nervous system, and the question was 
whether this mode of application of cold was surer and 
more rapid than otber methods. Referring to Mr. 
Thornton’s table of cases of ovariotomy, Mr. Smith inquired 
why the ligature had been employed in seventeen of the 
eases ; was it used in preference to the clamp, or was that 
instrument inapplicable in these cases?—The Paesipenr 
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said that the great value of the paper lay in the suggestions 
it contained as to other matters beyond that simply of ovario- 
tomy. Thusit raised the question of fever per se; and the 
distinctions between simple fever and fever complicated 
with septicemia, peritonitis, &c., were clearly laid down. 
One of the tendencies of the present cultivation of high 
scientific knowledge was to neglect those signs of the broad 
differences in fevers which gave medicine so high a position 
in the days of Sydenham. He agreed with Sir Joseph 
Fayrer as to the great value of the ice- water cap in insola- 
tion, which was not uncommon in children even in this 
country.—Mr. KnowsLey THORNTON said that be claimed 
no originality for the cap. The use of a coil to transmit 
iced water for the purpose of reduction of body-heat had 


been advocated by Dr. Roberts, of Manchester, and the cap | 


was in the first instance devised by a workman at Edin- 
burgh. Asa rule, three or four days sufficed to reduce the 
temperature, and he thought that the tendency to sickness 
was as certainly controlled by the cap as by the application 
of ice to the neck. He agreed with Dr. Routh, that bleeding 
was contra-indicated in septicemia, and with Dr. H. Smith, 
that it was only usefully employed at a certain time. He 
admitted that aconite was useful in cases which were not 
examples of septicemia; and as to the method of ice em 
ployment, he had followed Mr. Wells’s practice. He agreed 
as to the influence of the nervous system in exciting and 
maintaining the febrile state, and thought that quiet was of 
paramount importance to the patients. The question as to 
the comparative utility of the clamp and the ligature in 
securing the pedicle was not yet ripe for decision. In the 
present series of cases many were examples of double 
ovariotomy, and in some the ligatures had been used for 
one pedicle, and the clamp for the other. 
The Society then adjourned. 
’ ssl 


OBSTETRICAL SOCIETY OF LONDON. 








Ar the meeting on May 2nd, Dr. West, President, in the 
chair, the following gentlemen were elected Fellows of the 
Society :—Thomas Henry Barnes, M.D., Croydon; Eustace 
J. Carder, M.R.C.S., Fulham; John Dewar, L.R.C.P. Ed.; 
Patrick Jamieson, M.D., Peterhead; J. Jardine Murray, 
F.R.C.S. Ed., Brighton; and John Cooke Verco, M.D. 

Dr. Rosert Barnes showed, for Dr. Bernarp, of London- 
derry, an Apparatus for facilitating the Injection into the 
Uterine Cavity, after labour, of water or perchloride of 
iron. It is made of india-rubber, and consists of a band 
which passes over the operator's hand. It carries a tube 
on the palmar aspect, which divides into three branches, 
80 as to distribute the injection. Dr. Barnes also exhibited, 
for Dr. Scorr, of Canada, a Pessary for prolapsus uteri. 

Dr. Witrsuire exhibited for Dr. Honncastrie a specimen 
of Fibroid Tumour of the Uterus. The case was thought 
to be one favourable for enucleation, but operative inter- 
ference was declined. At the post-mortem examination the 
uterus was found adherent to the surrounding parts, and 
the tumour lodged in a capsule, out of which it could have 
been easily enucleated. 

Dr. GataBin showed an Ascitic Fotus, which presented 
great obstacle to delivery. Besides the ascitic fluid, the 
abdomen contained a tumour, which turned out to be the 
bladder greatly distended.—The Presipenr requested Dr. 
Galabin and Dr. John Williams to examine and report 
upon it. 

Dr. James Brarruwatre, of Leeds, described a New Mode 
of treating certain cases of Retroflexion of the Uoimpreg- 
nated Uterus. The ,plan of treatment advocated in the 
paper is applicable to cases in which Hodge’s pessary failed, 
and consisted in dilating the canal of the uterus by means 
of sponge-tents. Then a wire, threaded with an india- 
rubber ball, is so arranged as to occupy the uterus, vagina, 
and sulcus between the buttocks. The uterine portion of 
the wire, which is limited by a button on its proximal 
extremity, is covered by india-rubber tubing, and bent so as 
to maintain the uterus in anteflexion. When the wire is 
introduced, the india-rubber ball should be pushed up to the 





button and inflated, and the external part of the wire be 
so bent as to occupy the sulcus between the buttocks. The 
instrument cannot escape, nor enter further into the uterine 
cavity, nor get out of position. The instrument should be 
worn for four days, during which period the patient should 
remain in bed. Ergot should be administered. When the 
instrument is removed a Hodge should be introduced. The 
author had cured the retroflexion in the four cases which 
| he had treated by this means.—Dr. Priesriey said that 
| some years ago Dr. Muirhead recommended the dilatation 
of the uterus by sponge-tents in cases of persistent retro- 
flexion of the unimpregnated uterus, and the insertion 
afterwards of an intra-uterine stem, with an oval-shaped 
bulb half way up, corresponding to the bend in the retro- 
flexion. He could not say what results had been obtained 
by this method, but Dr. Braithwaite’s plan was the 
same so far as the dilatation of the uterine cavity was con- 
cerned, although the latter part of the process was different. 
—Dr. Barnes was slow to resort to internal until external 
means had failed. Hodge’s pessary rarely failed. All 
supports, however ingenious, must cause a certain amount 
of chafing; they also fix the uterus. The organ should 
not be fixed. When all the means had failed intra-uterine 
supports might be tried. Before introducing a Hodge the 
displacement should be reduced.—Dr. Grairy Hewirr 
thought the instrument ingenious, and carrying out a 
necessary principle of treatment of flexion—viz , flexion in 
the opposite direction. He had done this by means of the 
sound. This, with the iatroduction of a modified Hodge, 
and the prone or semi-prone position, usually proved suc- 
cessful. There were some cases where the difficulties of 
treatment were almost insuperable, owing to adhesion of 
the uterus posteriorly, thinning of the uterine wall at the 
point of flexion, the chronicity of the flexion, and the hard- 
ness of the uterine tissue. He preferred, if possible, the 
avoidance of intra-uterine stems in retroflexion.—Dr. Rout 
said the instrament presented many points of ingenuity. 
Some of them were not new. The pessary was not of the 
full length of the uterus, and by'this means irritation of the 
fundus was avoided. Dilatation by hand he had practised 
for many years, but instead of using sponge-tents he em- 
ployed laminaria bent into the shape of the uterine cavity. 
This instrament fastens bebind, like Dr. Priestley’s, and 
unlike Sir James Simpson’s. The ball on the stem was new. 
There were some cases irremediable. No instrument could 
effect a cure, and certainly not in four days. It had been 
said that stems caused inflammation. He thought this was 
favourable in some cases, and in some essential tocure. He 
had used Dr. Muirhead’s instrument with good result.—Dr. 
Mzapows was entirely opposed to the views expressed by Dr. 
Barnes and Dr. Graily Hewitt. The uterus was not thinned 
on the concave, but on the convex side of the flexion. 
He had seen Hodge’s pessary inefficient and injurious. The 
uterus was often retroflexed when a Hodge was worn. A too 
mechanical view was taken in the treatment of flexion, 
though mechanical treatment was of great value, and stems 
were the most efficient form of it. He did not agree with 
Dr. Routh that inflammation was favourable to cure.— 
Dr. Bantock was surprised to find that retroflerion was 
still treated by means of a Hodge. The instrument was of 
use in retroversion, but of no use in retrofiexion. Stems 
alone could effect acure. Stems did not give rise to uterine 
contraction or hypertrophy. The effect of introducing a 
small bougie into the uterus was to cause relaxation, so that 
a large one could be introduced next day. Retroversion 
with anteflexion was very difficult of cure, and cure could 
be effected by the stem alone.—Dr. Gatanrn had found the 
Hodge’s pessary, and the use of the sound for reposition, 
effectual in retroflexion, except in rare cases. Cases 
of anteflexion presented greater obstacles. This was 
because the pressure of the intestines was greater on the 
posterior than on the anterior surface of the uterus.— 
Dr. Rogers bad often found Hodge’s pessary inefficient. 
He used leeches, douche, and counter-irritants. He had 
used stems extensively and with good effects. They re- 
quired careful watching, and, should inflammation set in, 
leeches, &c.—Dr. Heywoop Smiru insisted upon the neces- 
sity for constitutional treatment and for depleting the 
uterus before having recourse to mechanical means. The 
treatment of out-patients was much less satisfactory than 
that of in-patients, because the former were deprived of 
rest.—Dr. Murray considered that pessaries were used 
































Tae Lancer, ] 


OBSTETRICAL SOCIETY OF LONDON.—OWENS COLLEGE. [Jonz 2, 1877. 795 








much too frequently. He had known many pelvic pains 
referred to displacement when the uterus was in normal 
position. He had found Hodge’s pessary and intra-uterine 
stems of great value. He had seen no ill effects arise from 
the stem pessary, and he had always been able to intro- 
duce them without dividing the os uteri, as Smee had advo- 
cated, both to allow of its passage into the uterus, and 
to assist in curing the displacement.—Dr. Wynne WILLIAMS 
did not recommend stems in retroflexion, but chiefly in 
anteflexion. Thinning occurred on the concave side of flexion. 
He recommended reposition of the uterus by the sound, 
and the introduction of a Hodge while the sound was in the 
uterus.—Dr. Witrsutre thought the Hodge efficient if 
properly used. Stems were sufficient, but dangerous. He 
recommended the use of the sound and the prone postion.— 
Dr. Beicet lamented the want of pathological knowledge. 
He had examined 500 uteri post mortem, and found flexion 
only ten or twelve times, and no change whatever in the 
uterine wall, no thinning or microscopical change. The 
sound could not be introduced in some cases because the canal 
was closed. Inflammation of uterus did not favour the cure of 
flexion. Irritation of uterus set up inflammation. The only 
meansof cure wasa stem.—The Presipenrsaid it was remark- 
able in what different lights the uterus was regarded. By some 
it was looked upon as universally sympathetic, while others 
looked upon it as an organ which would stand any amount 
of maltreatment. He could not reconcile these views. 
Sydenham said it was the duty of those who practised 
medicine to find out indications for treatment rather than 
special remedies for this or that condition. The great 
point to aim at with regard to flexions of the uterus was to 
distinguish the different classes of these displacements, and 
lay down rules when treatment should not be adopted, be- 
cause unnecessary or not beneficial. Great ingenuity had been 
shown in devising mechanical contrivances, but this may 
lead to mischievous practice. Itshould be remembered that 
the Society should lead the medical profession in a parti- 
cular branch. The result of Dr. Braithwaite’s work was 
hardly sach as to be encouraging. There are some cases 
which are found out accidentally, and do not require treat- 
ment; in others the suffering is connected with congestion. 
Others, again, do not bear mechanical treatment because of 
the ce of adhesion. Virchow showed that thinning 
of the uterine wall took place on the concave side of the 
flexion, and brief treatment could not cure such a condition. 
Then a condition found so rarely post mortem as flexion ie, 
according to Dr. Beigel’s observation, cannot be of very 
great importance. Stems are objectionable because of the 
risk of inflammation. The great principle of treatment 
should be not to do harm if good cannot be done.—Dr. 
Brarruwarrs stated that the treatment described by him 
should be followed in exceptional cases only. Hodge’s 
pessary is usually efficient, but in some cases it fails, and 
recourse must be had to stems. Cure was not effected in 
four days, but the uterus was placed in position for 
recovery. 





OWENS COLLEGE. 

To the Editor of Tue Lancer. 
Srz,—Whilst thanking you for your article on “ Owens 
College as a University,” in your last number, I beg to say, 
in the name of my colleagues and myself, that we cordially 
support your wish that the Conjoint Scheme for medical 
examinations may soon be firmly established, and that we 
desire only to be placed on a footing for granting medical 

identical with that of the English universities. 

Yours truly, 

Hewry E. Roscor. 

Owens College, Manchester, May 28th, 1877. 


Bequests &c. to Mepicat Caaritres.—Mr. Baron 
Cleasby and “A Governor of the Hospital” have each given 
£100 to the Repairs and Improvement Fund of the West- 
minster Hospital. Mrs. S. F. Harvey has given £100 to 
the London Hospital. Mrs. Higgin, of Quarry Bank, West 
Derby, bequeathed £2000 each to the Infirmary for Children, 
the Royal Infirmary, the Royal Southern Hospital, and the 
Dispensaries; £1000 each to the Northern Hospital, the 
Eye and Ear Infirmary, and the Medical Missionary Society ; 
and £500 to the Convalescent Institution, all at Liverpoo!. 
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Tvrspay, May 22np. 

Tue Council resolved itself into committee for the ad- 
journed consideration of the reports of the Committee on 
Recommendations. The first recommendation (No. 22) 
considered was that with reference to the subjects without 
a knowledge of which no candidate should be allowed to 
obtain a qualification entitling him to be registered. 

Mr. Stmon proposed to add to the optional subjects in 
Recommendation No. 4, ‘‘ Physics, meaning thereby heat, 
light, and electricity.” 

Dr. Rotueston seconded the motion, which was agreed to. 

Mr. Smon also proposed to add “ Elements of Chemistry, 
including the laws of combination and decomposition,” but 
this was negatived. 

Dr. Anprew Woop moved, and Dr. Rotuxsron seconded, 
that Section 1 of Recommendation 22 should read: “ Che- 
mistry, including chemical physics, meaning thereby heat, 
light, and electricity.” 

Mr. Lister moved as an amendment, which was seconded 
by Sir D. Corrigan, that the section should be, “ Natural 
Philosophy, meaning thereby mechanics, hydrostatics, 
bydraulics, and pneumatics, unless an examination in those 
subjects shall have been previously passed.” 

Dr. Rotieston suggested that if such subjects were in- 
cluded the rejections would be greatly increased, and men 
would be kept out of the profession. 

Mr. Lister maintained that they were subjects of great 
importance, and as essential as chemistry, but it often 
happened that candidates were profoundly ignorant of 
them. 

Dr. Prrman wished to remind the Council that if such 
matters were decided by small majorities it could hardly 
expect the recommendations to be accepted by the licensing 
bodies. It would be unfortunate if the Council placed 
itself in the position of having its recommendations ignored 
by those whom it desired to guide. 

After a long discussion, the amendment was negatived, 
and the original motion was carried. 

The Council then resumed and balloted for the Executive 
Committee, when the following members were found to be 
elected: Sir Jas. Paget, Dr. Homphry, Dr. Andrew Wood, 
Dr. Aquilla Smith, Dr. Quain, and Mr. Simon. 

The Council again resolved itself into a committee of the 
whole Council for the adjourned consideration of the Reports 
of the Committee on Recommendations. 

Dr. Woop moved that Section 2 of Recommendation 22 
be “Anatomy.” 

Mr. Stmon suggested that the explanatory words “‘ topo- 
graphical and structural” be added; but this met with no 
seconder, and it accordingly fell to the ground. 

The motion was carried, as were also motions for the 
adoption of Sections 3. “‘ Physiology,” and 4, “ Materia 
Medica and Pharmacy.” 

Dr. Woop then moved the adoption of Section 5, “ Mor- 
bid Anatomy.” 

Mr. Srron moved as an amendment that the section 
should read, “ Pathology, including Morbid Anatomy.” 

The wording of this section was discussed for some time, 
and at length Mr. Simon’s amendment was adopted. 

Dr. Woop moved, and Dr. Rotiesron seconded, the 
adoption of Section 6, ‘ Medicine, with Medical Anatomy, 
Clinical Medicine, and Therapeutics.” 

Mr. Srmon objected to the words proposed, and suggested 
that it was unnecessary to have Therapeutics as a separate 
head under Medicine. He proposed the omission of the 
subject from the section. 
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Dr. Routuzston said it would involve more courses of lec- 

tures and examinations, the multiplication of which would 
e@ & great evil. 

Mr. Stuon, whose amendment was not seconded, then 
pro another—viz., that the section should be, “ Medi- 
cine, with Medical Anatomy and Clinical Medicine.” 

This was seconded by Dr. Storrar, but was negatived, 
and the motion was carried. 

Section 7, ‘‘ Surgery, with Surgical Anatomy and Clinical 
Surgery,” was then adopted. 

Mr. Smmon proposed the addition of ‘‘ Surgical Thera- 
peutics.” 

In the course of the discussion on this subject, Sir J. 
Pacet warned the Council against legislating as if they 
were really deciding once for all what the course of educa- 
tion and examination should be in all schools. The recom- 
mendations of the Council, he said, would be submitted to 
the representatives of all bodies, who would canvass them 
just as they pas. For himself, he should have to take 
the report, whatever it might be, to an assembly of twenty 
gentlemen, who considered themselves quite as able to settle 
matters of that kind as the twenty-four gentlemen of the 
Medical Council, and who would certainly do as they pleased. 
The Council, therefore, could not be too general in the terms 
it employed. 

Mr. Simon’s motion was put and negatived. 

Section 8, “‘ Midwifery,” was adopted without discussion, 
as was also No. 9, “ Forensic Medicine.” 

The following sections were then severally agreed to :— 

“23. That the Council will view with approbation any en- 
couragement held out by the licensing bodies to students 
to prosecute the study of the natural sciences before they 

in studies of a strictly professional character. 

“24. That a certificate be required, by each licensing 
body, from every candidate for its degree, diploma, or 
licence to practise medicine or surgery, that he has studied 
vaccination under a competent and recognised teacher ; that 
he has himself performed the operation successfully under 
the teacher’s inspection ; that he is familiar with the dif- 
ferent stages of the vaccine vesicle and with the methods 
of preserving lymph, and that he is thoroughly informed in 
every necessary part of the subject. 

“25. That such a certificate should only be received by 
any licensing body from recognised vaccine stations, or from 
recognised vaccine departments in medical schools or hos- 
pitals or other public institutions, where the appointed 
teacher of vaccination is not liable to frequent change, and 
where ample means for study are provided by not less than 
such a number of cases (perhaps eight or ten on an average 
weekly) as may be found, after due inquiry in the first 
instance, confirmed by authentic returns, or inspections 
from time to time, to be sufficient for this purpose at each 


lace. 
_ 26. That it is desirable that the different licensing 
bodies, whether singly or in combination, should frame 
their examinations so as to secure that the knowledge of 
every practitioner whose name appears on the Register 
shall have been tested in all the subjects of professional 
education which the Council has determined to be essential 
—viz.: (1) Chemistry, including Chemical Physics, mean- 
ing thereby heat, light, and electricity; (2) Anatomy; 
@) Physiology; (4) Materia Medica and Pharmacy; (5) 
athology, including Morbid Anatomy ; (6) Medicine with 
Medical Anatomy, Clinical Medicine, and Therapeutics ; 
7) Surgery, with Surgical Anatomy and Clinical Surgery ; 
H Midwifery; (9) Forensic Medicine. 

“27. That there be in future three professional examina- 


8. 
28. That the professional examinations be arranged jin 
two divisions; the first division to embrace the more 
elementary subjects. The first division may be completed 
ator before the close of the second year of professional 
study, but the second division not till the expiration of two 
after the passing of the first division, nor before the 
completion of the fourth year of study. That the examina- 
tions, and the subjects included in each, be such, and in 
such order, as may insure, as far as possible, a due con- 
tinuity and sequence of study. 
“29, That it is desirable that an examination in the 
earlier subjects of professional study ehould take place before 
end of the first year of professional atudy. 


“30. That the professional exuminations be conducted 








both in writing and orally; and that they be practical in 
all branches in which they admit of being so. 

“31. That not less than two examiners shall take part in 
every oral and clinical examination. 

«32. That the questions to be answered in writing should 
be submitted to the whole body of examiners for considera- 
tion, and, if desirable, revision, before being proposed to the 
candidates. 

“33. That the written answers should be submitted to 
more than one of the examiners. 

34. That excellence in one or more subjects should not 
be allowed to compensate for failure in others. 

«35. That the professional examinations be held by the 
several licensing bodies, pt in special cases, at stated 
periods, to be publicly notified. 

“ 36. That returns from the licensing bodies in Schedule 
(A) be made annually, on Jan. lst, to the Genera! Medical 
Council, stating the number of the candidates who have 
passed their first as well as their second and third examina- 
tions, and the number of those who have been rejected at 
the first and second and third examinations respectively ; 
and that the registrar forward a sufficient number of forms, 
with a notice for their being returned in due time.” 

Dr. Woop then moved, ‘‘ That it is not desirable that any 
university of the United Kingdom should confer any degree 
in medicine or surgery, whether that of Bachelor, Doctor, 
or Master, upon candidates who have not graduated in arts 
or passed all the examinations required for the bachelorship 
in arts, or passed the examinations equivalent to those 
required for a degree in arts.” 

“br. Apsoun said he wished to say something on this 
subject, and moved that the further consideration of the 
motion be postponed. 

This was agreed to, and the Council adjourned. 








Wenpwespay, May 23np. 


The Council went into committee for the adjourned con- 
sideration of the reports of the Committee on Recommenda- 
tions. 

Dr. Apsoun, in seconding the adoption of recommenda- 
tion No. 38, moved by Dr. Wood on the previous day, said 
that a great scandal bad arisen from medical degrees 
having been conferred upon students without an adequate 
examination in arts, but that had been corrected by the 
action of the Medical Council. The granting of such 
degrees without examination in arts was not sanctioned by 
the charter of Trinity College, and he shonld be glad to 
know whether the practice was conformable to the charters 
of the Scotch universities. 

Mr. Lisrer said it was undesirable to issue regulations 
which had no chance of being carried out, which was the 
case with the one now proposed. It certainly had no 
chance of being acted upon in the Scotch universities, who 
would not insist on all medical graduates having a degree in 
arts or passing a corresponding examination. A!] that the 
Council had to do was to determine the minimum qualifica- 
tion, and to go beyond that was ultra vires. 

Dr. Smrrx opposed the motion. 

Dr. Storra® said that the matter had been very much 
discussed in the Council some years ago, and that the 
opinion of Council had been taken upon it, which was to 
the effect that the Council had no right to demand a higher 

of general or professional edueation for the gra- 
duates of universities qualified to practise medicine or sur- 
gery than from the lieentiates of corporations similarly 
ualified. The University of London had never found. it 
desirable to demand of every candidate a degree in arts ; 
it required pretty bigh arte qualifications, together with 
high scientific qualifications, the two together being in no 
degree below the arts qualification of some other -uni- 
versities. 

Sir D. Corrigan opposed the motion as ambiguous in its 
terms, and as ulira vires. 

Mr. Simon contended that the proposed recommenda- 
tion, if not legally, was morally within the province of 
the Council, which was bound to do all in its power to 
raise the character of the profession. It would be well 
to recommend all the bodies not to give degrees simply in 
regard to professional promise, but to a evidence of 
higher general education. He concluded by moving the 
following amendment: “ Thatin the opinion of the Council 
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it would be desirable, as a general rule, that no higher 
degrees or qualifications in medicine or surgery should be 
conferred on persons who had not shown evidence of a 
higher general as well as higher professional education, 
unless such persons be of at least twenty years’ standing in 
the profession.” 

Mr. Turner seconded the amendment. 

Mr. Macnamara opposed the motion, and regarded it as 
recommending a retrogressive step. 

Dr. Wood maintained that, however limited might be the 
vires of the Council, its virus was considerable, and that it 
was able to inoculate the different bodies with its wishes. 
He contended that for universities to send forth men with 
medical degrees who had not passed an adequate preliminary 
examination was wrong in practice and in principle; he 
therefore hoped that the motion, which was but a reitera- 
tion of previons recommendations, would 

Sir W. Gui. suggested the following words instead of 
those at the end of the motion: “ Passed after a due course 
of education and examinations, such as are bond fide academi- 
cally equivalent to those required for a degree in arts.” 
He said it was a standing grievance that a man should be 
able to go away by express train and come back in a few 
days a doctor of medicine. 

Dr. Rotueston said it was desirable that the universities 
should be prevented from selling degrees. Many a country 
practitioner was exceedingly mortified to see bis rival go 
@way and come back a full-blown M.D., the letters being put 
forthwith upon his brazen plate. 

Dr. Woop said he was willing to accept the words sug- 
gested by Sir W. Gull. 

Dr. Tomson thought that no recommendation should be 
issued which could not be complied with. Some of the 
bodies could not, by virtue of their constitution, comply with 
the recommendation proposed, and others did not think it 
would be reasonable to do so if they could. He considered, 
moreover, that the recommendation was beyond the province 
of the Conncil. 

Mr. Lister thought the recommendation would be mis- 
understood, and hoped that it would not be passed. 


Mr. Simon postpomed his amendment, and Dr. Wood's | 





motion, as amended, was put (in the form of an amendment) | 


and carried by a majority of 9 against 7, seven members not 
voting. On its being put as an original motion, Mr. Simon 
again desired to bring forward his proposal, and a long dis- 
cussion took place as to whether he should move it as an 
amendment or as a rider. It was at length moved as a 


Sir James Pacer, in opposing the addition, said that the 
difference between the preliminary examination for the 
lower and for the higher degree in surgery in the College of 
Surgeone was about equivalent to one year’s study in a 
common school, and Mr. Simon’s motion proposed that the 

m who had not that small amount of additional know- 
edge in arts should have to study his profession for twenty 
years before he could obtain a fellowship. 

Dr. Humrury also opposed the motion, which, he con- 
tended, would prevent the members of the colleges from 
proceeding to fellowships; whereas it was the object and 
the duty of the Conncil to do all in its power to promote 
the higher medical education of the profession. 

Sir W. Guit moved as an amendment, “That, in the 
opinion of the Council, it would be desirable as a general 
rule that none of the higher degrees or qualifications in 
medicine or surgery should be conferred on persens who 
have not shown evidence of higher professional attain- 
ments.” 

This was put, and carried by a large majority. 

Dr. Woop then moved the next recommendation, “ That 
it be recommended that, in the examination on the subjects 
of chemistry, chemical physics, physiology, and materia 
medica, and, so far as praeticable, other subjects of ex- 
amination, the licensing bodies should limit and define by 
schedule the extent of the examination.” 

Some discussion took place as to whether physiology 
should be included in the recommendation. 

Dr. Rouurston urged that eome limitation in so exten- 
sive and recondite a subject was absolutely essential. 

Mr. Lister suggested that such limitation would be in- 
judicious, and would increase the evil of cramming. 

Sir James Pacer supported the and said it was 





physiology. The better class of students would, if re- 
quired, attempt the task, and thus consume time that could 
be better employed; and the inferior class would resort to 
cramming. 

Mr. Simon suggested that no particular subjects should 
be specified in the recommendation ; but that they should 
be left to the discretion of the licensing bodies, 

Dr. Tuomson moved as an amendment, “ That it is de- 
sirable that in the examinations on several of the subjects 
of the eurriculum—such, for example, as chemistry, includ- 
ing chemical physics and materia medica—the licensing 
bodies should limit and define by schedule the extent of 
examination,” physiology being omitted from the amend- 
ment. 

The amendment was carried. On its being put as a sub- 
stantive motion, 

Mr. Simon moved to insert the subject of “ physiology,” 
and this was also carried, thus practically reversing the 
amendment on Dr. Thomson’s motion. 

The following recommendations were then adopted with- 
out discussion :— 

* That it be recommended that in no case should the ex- 
amination of a candidate by any of the licensing bodies in 
any subject be conducted wholly by the lecturer or teacher 
in that subject in the school in which the candidate has 
been educated.” 

“ That it is desirable that observations with the micro- 
scope should form part of the examination of candidates for 
a licence.” 

Dr. Woop moved the adoption of the next recommenda- 
tion: “That it be recommended that candidates for the 
final professional examination be required to give evidence 
that they have had opportunities of practical study, with 
care of patients as pupil, assistant, clinical clerk, or dresser 
in hospital, dispensary, or elsewhere.” 

Sir D. Corrigan said that it wouid be impossible to 
comply with the recommendation in Ireland. The students 
were so numerous that it would be difficult to find the 
necessary occupation for them all in the hospitals; and with 
regard to the dispensaries, the officers of those establish- 
ments would not be permitted to leave them in charge of 
medical students. If the motion were adopted medical men 
would easily be found who would give the required certifi- 
cate for half a crown or five shillings. 

Mr. Macnamara said the recommendation would be 
nothing bot brutum fulmen in Ireland. 

Sir W. Gut thought that the Council should be very 
cautious in sanctioning the giving to unqualified persons 
the charge of patients. 

After farther discussion, in which the importance of prac- 
tical experience to the student before passing his final 
examination was generally admitted, 

Sir D. Conrie@an moved the following amendment, “‘ That 
it is inerpedient that this motion should be adopted.” 

Dr. Surrn seconded the amendment, which was negatived. 

Mr. Simon moved as an amendment, ‘‘ That every can- 
didate for the final professional examination be required to 
give evidence that he has acted during six months under 
proper direction in part charge of patients as dresser, 
clinical clerk, or as assistant in hospital, dispensary, or 
elsewhere.” 

This amendment was not seconded. 

Dr. RoLuEeston moved as an amendment, “ That the can- 
didates for the final professional examination be required to 
give practical evidence of experience in the treatment of 
disease in one or other of the following capacities: assistant, 
clinical assistant, or dresser.” 

This amendment. was negatived, and the original motion 
was then put and carried. 

Dr. Woop moved, “ That it is desirable that, in examina- 
tions in anatomy, candidates should understand that they 
may be called upon to perform actual dissections, and that 
candidates in examinations in surgery should understand 
that they may be ca/led upon to perform one or more opera- 
tions on the dead subject.” 

Mr. Macnamara tnought the recommendation a very 
lukewarm one, and moved an amendment to omit the words 
“understand that they may,” so as to make the recom- 
mendation an absolute one for the performance of dissec- 
tions. 

Dr. Roxtestron said that a sufficient number of dead 


proposal, 
absurd to expect a student to take in the wholesubject of bodies could not always be obtained; and a competent 
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examiner could often test a candidate without an actual | 
dissection. 

Mr. Lister pointed out that the question had been already 
decided by the Council two years ago, and said it was use- 
less to reopen it. 

Sir Wa. Gui1 supported Mr. Macnamara’s amendment, | 
and said that the College of Surgeons in Ireland had dis- | 
tinguished itself by insisting upon dissections in its exami- 
nations. 

Sir D. Corriean said if sufficient bodies could be found 
in Ireland they could also be found in England. He sup- 
ported the amendment. 

Dr. Tuomson said that many candidates would be too 
agitated to perform dissections. It would be better to 
secure that a certain amount of dissection had been gone 
through in the course of study than to insist upon it in the 
examinations. 

The amendment was negatived. The motion was put and 
carried. 

The Council then resumed, and the complete report of 
the committee was brought up, and adopted with a few 
slight modifications. 

In Recommendation 4 the paragraph as to optional sub- 
jects was altered as follows: “And in one of the following 
optional subjects—namely, Greek; French; German; Ele- 
mentary M-chanics of Solids and Fluids, meaning thereby 
mechanics, hydrostatics and pneumatics.” 

Recommendation 25 was altered thus: “That such cer- 
tificate should be received by any licensing body only from 
an institution where the appointed teacher of vaccination 
is recognised by the Local Government Board.” 

The following recommendation was agreed to be inserted 
after No. 28: “That the first division of the examinations 
shall include the following subjects—(1) Chemistry and 
Chemical Physics; (2) Anatomy; (3) Physiology; (4) Ma- 
teria Medica and Pharmacy. That the second division 
shall include the following subjects— (1) Pathology, in- 
cluding Morbid Anatomy; (2) Medicine, including Medical 
Anatomy, Clinical Medicine, and Therapeutics; (3) Surgery, 
including Sargical Anatomy and Clinical Surgery; (4) Mid- 
wifery ; (5) Forensic Medicine.” 

The completion of the three days’ labour in revising the 
“recommendations” was greeted by acclamation, and the 
Council then adjourned. 


Tuurspay, May 24rx. 


The Council met at 1 o’clock, an hour earlier than usual, 
with a view of facilitating the completion of the business 
of the session within the day. 

The following report of the Finance Committee was pre- 
sented :— 

“The Finance Committee report that the income of the 
Council during the year 1876 has been £6286 6s 9d., a sum 
exceeding the income of the preceding year by £408 7s 1d. 
The expenditure during the year has been £5911 19s. 2d., a 
sum less than the expenditure of the preceding year by 
£787 0s. 4d. It will thus be satisfactory to observe that, 
whilst in the year 1875 the expenditure of the Council ex- 
ceeded its income by £820 19s. 10d., in the year (1876) now 
brought to a close the income has exceeded the expenditure 
by a sum of £374 7s. 7d.* A reference to the table will show 
the items in which the income and the expenditure of the 
year 1876 exceeded or were less respectively than in the 
year 1875. It will be seen that the amonnt of fees paid to 
Council during the last year was larger than that of the 
preceding year by £309 15s., a result due to the meeting of 
1876 lasting eleven days, whilst that of 1875 occupied nine 
days. The fees paid to the Executive Committee in 1876 are 
in excess of those paid in 1875 by £111 6s. The item for 
printing has again increased in 1876; it amounts for that 
year to £1161 4s. 8d., being in excess of the preceding year 

y £173 11s. 8d. The subject of the cost of printing claims 
special attention from the Council. In 1874 it was 
£582 11s. 6d., whilst in 1876 it has doubled this amount, 
being, as just stated, £1161 4s. 8d. The items showing a 
diminished expenditure for the year 1876 will be found to 
occur in the sums paid to visitors of examinations (£718 4s.), 
in printing the reports of visitors of examinations (£219 8s.), 
and in house expenses (£171 10s.) 


* In the abstract of Thursday’s proceedings, Published last week, 








p 770, the words “income” and “expenditure” were inadvertently 





« A table shows the comparative income and expenditure 
of the Council during the last seven years. It will be seen 
that, with two exceptions, the income of the Council has 
been in excess of the expenditure. 

“The committee is unwilling to believe that the Council, 
when it expressed to their late registrar, on his retirement, 
the deep sense they entertained of the courtesy and ability 
with which for eighteen years he discharged his duties to 
the Council, desired that no other acknowledgment of his 
valuable services should be offered to him. On the contrary, 
the committee believes that it speaks the wish of every 
member cf the Council in recommending that two hundred 
guineas be presented by the Council to their late registrar, 
Dr. Hawkins, in recognition of his long and faithful 
services.” 

Dr. Quary, in moving the adoption of the report, called 
attention to the large item for printing, and said that the 
Executive Committee would endeavour to reduce the expense 
in future. In regard to the recommendation to present 
two hundred guineas to Dr. Hawkins, he said the Medical 
Council was almost the only public office in which there was 
no system of retiring pensions. Dr. Hawkins had rendered 
his long and faithful services without any increase of salary, 
and indeed at a less salary than had at first been proposed ; 
and he believed the Council would desire to make him some 
acknowledgment. He had honourably and voluntarily re- 
tired when he thought he could no longer discharge his 
duties with efficiency. 

Dr. Prrman seconded the motion. 

Dr. Surru said he felt it his duty to object to the pro- 
posal. It was true Dr. Hawkins had received less than was 
at first suggested ; but so had the members of the Council, 
it having been at first proposed that they should receive ten 
guineas a day instead of five. If the proposal were made 
at all it ought to have been made at the last meeting, when 
Dr. Hawkine’s retirement was announced. The Council, 
who were trustees of the money in its possession, had no 
power to expend it in the way proposed. Section 43 of the 
Act declared that the funds were to be applied to “ the 
expenses of registration and the execution of the Act”; and 
the proposed expenditure, he contended, did not come 
within such application. Suppose that a proposal were 
made to give a grant to Dr. Wood for bis very efficient 
services (Oh, oh!) would it be within the powers of the 
Act? (*Question.”) He opposed the motion as a matter of 
duty to the profession; and he complained that the report 
should have stated that it was in accordance with the wish 
of “ every member of the Council,” when it was well known 
that he was opposed to it. He moved as an amendment the 
omission of the last paragraph in the report. 

Sir D. Corrigan ceoniied the amendment. He under- 
stood that Mr. Ouvry’s opinion was that the proposed ex- 
penditure was legal, but he had little respect for that 
gen'!leman’s legal knowledge. It might be that the person 
who signed the cheque for the payment of the money would 
be required by the Treasury to refund it, and in that case 
he would no doubt call upon the other members of the 
Council to pay their share. He (Sir D. Corrigan) declined 
and responsibility in the matter. He would agree to the 
report of the Finarce Committee if the last paragraph were 
omitted and brought forward as a separate resolution. 

Dr. Quarn said it had been intended to omit the words 
“every member of” from the report, and he proposed that 
that should be done. 

Dr. Smith’s amendment was put and negatived. 

Dr. Woop pointed out that the Council had on two former 
occasions made grants to Dr. Hawkins. 

The report was then adopted. 

The following report was presented by the Pharmacopeia 
Committee, and adopted by the Council :— 

“The Committee beg to report that, in accordance with 
the resolutions of the Council adopted at its last meeting, 
the Pharmacopeia has been reprinted, to the number of 
5000 copies. The cost of reprinting, together with the 
amount paid to Dr. Redwood for seeing the work through 
the press, amounts to £513 5s. Since February 19th, when 
the work was ready for sale, 680 copies have been sold. The 
gross sale of the Pharmacopw@ia—edition of 1867—amounts 
now to 30,680 copies.” 

The Council then proceeded to the consideration of the 
following resolution passed by the members of the North 
of England Branch of the British Medical Association :— 
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“That it is the duty of the General Medical Council to 

prosecute unqualified medical practitioners.” 

Dr. Srorrar proposed, “ That the attention of the 
North of England Branch of the British Medical Associa- 
tion be drawn to Minute 3 of the Proceedings of the General 
Medical Council of August 3rd, 1859, to Minute 5 of the 
4th of August, 1859 (Minutes, vol. i., pp. 30, 25), and to 
Section (c) of the Report of the Medical Acts Committee, 
May 17th, 1877, adopted by the Council (Minutes, vol. xiv., 
p. 122), copies of which the registrar is requested to trans 
mit, and to inform them that, after mature deliberation, the 
— sees no cause to alter the determination then arrived 
at.” 

Mr. Lister seconded the motion. 

Sir D. Corrigan proposed, as an amendment, “ That 
while the Council cannot undertake the duty of prosecuting 
unqualified practitioners, they, nevertheless, think it their 
duty to draw the attention of the Local Government Board 
of England to a practice, which it would appear exists in 
England, of practitioners in charge of medical relief dis- 
tricts employing unqualified assistants, tending to the detri- 
ment of the public, and other evils; and they would suggest 
to the Local Government Board of England the considera- 
tion of the rule of Ireland, that no medical officer in charge 
of any dispensary district is permitted to have a substitute 
to perform his duties unless for a limited time, and unless 
euch substitute is fully qualified to the satisfaction of the 
dispensary board, and with the sanction of the Local Govern- 
ment Board.” He complained that the Council, while 
bestowing its attention on the means of providing qualified 
medical assistance for the rich, had neglected the interests 
of the poor, who were permitted to be attended by utterly 
unqualified men. In Ireland the poorest man was as sure 
of qualified assistance as the richest. If a person in charge 
of a dispensary employed an unqualified substitute in his 
absence, he was liable to dismissal. 

Dr. Surru seconded the amendment. 

Mr. Simon expressed his admiration for the Irish system 
referred to by Sir D. Corrigan. With regard to the proposed 
amendment, however, he did not think that the subject with 
which it dealt was raised by the communication referred to 
in the resolution. 

Sir D. Corrican said he was willing to bring forward his 
amendment as a substantive motion. 

This course having been agreed to, the motion of Dr. 
Storrar was put and carried. 

Sir W. Guu thought that Sir D. Corrigan’s motion was 
not called for, and ought not at any rate to be passed with- 
out more information on the subject than was before the 
Council. 

Sir D. Corrigan’s motion was put, and negatived. 

The following scheme was then presented by Sir James 
Paget :— 

Amended Scheme for an Examining Board for England, as 
accepted by the Conference of the Representatives of all the 
Medical Authorities in England, and submitted to the con- 
sideration of those Authorities. May 1st, 1877. 


Recommended —1. That a board of examiners be appointed 
in this division of the United Kingdom by the co-operation 
of all the medical authorities in England—that is to 
say, the Royal College of Physicians of London, the 
Royal College of Sargeons of England, the Society of 
Apothecaries of London, and the Universities of Oxford, 
Cambridge, Durham, and London; it being understood that, 
liberty being left to such co-operating medical authorities 
to confer, as they think proper, their honorary distinctions 
and degrees, each of them will abstain, so far as allowed by 
law, from the exercise of its independent privilege of giving 
admission to the Medical Register.—*‘ Section 1. Note a. 
Hereby it is intended to secure that none of the qualifica- 
tions granted by any of the co-operating authorities shall 
be conferred on any person who shall not have been examined 
and approved by this board.” 

2. That the board be constituted of examiners nominated 
by a committee called herein “the Committee of Refer- 
ence,” and appointed by the Royal College of Physicians of 
London, the Royal College of Surgeons of England, and the 
Society of Apothecaries, in such manner as they shall 
severally think fit. 

3. That examiners be appointed to conduct examinations 
on the following subjects:—(1) Anatomy; (2) Physiology ; 








(3) Chemistry; (4) Materia Medica; (5) Medical Botany; 
(6) Pharmacy ; (7) Medicine; (8) Surgery ; (9) Midwifery ; 
(10) Forensic Medicine; or on such subjects as may be here- 
after required. 

Questions on Foronsic Medicine are to be included among 
those asked by the examiners on Chemistry, Medicine, 
Surgery, and Midwifery. 

4. That the appointments of examiners be apportioned 
according to a plan to be agreed upon by the three herein- 
before-named medical authorities. 

5. That the examiners be nominated and appointed 
annua!ly; that no examiner hold office for more than five 
successive years; that no examiner who has continued in 
office for that period be eligible for re-election until after 
the expiration of one year, and that no member of the 
Committee of Reference be eligible for nomination as an 
examiner. 

6. That the Committee of Reference consist of two repre- 
sentatives from each of the universities and medical corpora- 
tions of England. 

7. That one-fourth of the Committee of Reference go out 
of office annually, but that the retiring members be eligible 
for reappointment, and that the proportionate number of 
members appointed severally by the co-operating medical 
authorities be always maintained. 

8. That the duties of the Committee of Reference be 
generally as follows: — (1) To nominate the examiners for 
appointment by the three hereinbefore-named medical au- 
thorities. (2) To nominate on each occasion double the 
number of persons required to be appointed as examiners. 
(3) To arrange and superintend all matters relating to the 
examinations, in accordance with regulations approved by 
the co-operating medical authorities, or the majority of 
them. (4) To consider such questions in relation to the 
examinations as they may think fit, or such as shall be re- 
ferred to them by any of the co-operating medical au- 
thorities, and to report their proceedings to all the said 
authorities. 

9. That, except as hereinafter provided, there be two or 
more examinations on professional subjects; and that the 
tees of candidates be not less than thirty guineas, to be paid 
in two or more payments, 

10. That every candidate who shall have passed the final 
examination conducted by the board shall, subject to the 
bye-laws of each licensing body and to the provisions herein- 
after contained, be entitled to receive the licence of the 
Royal College of Physicians of London, the diploma of 
member of the Royal College of Surgeons of England, and 
the licence of the Society of Apothecaries. 

11. That every member of an English university who 
shall have passed such an examination or examinations at 
his university as shall comprise the subjects of the primary 
examination or examinations conducted by the board, and 
who shall have completed not less than four years of 
medical study, according to the regulations required by his 
university, be eligible for admission to the fical examina- 
tion; that every candidate so admitted to examination be 
required to pay a fee of five guineas; and that every such 
candidate, who shall have passed such final examination, 
shall, on the further payment of not Jess than 25 guineas, and 
subject to the bye-laws of each licensing body, be entitled to 
receive the licence of the Royal College of Physicians of Lon- 
don, the diploma of member of the Royal College of Sargeons 
of England, and the licence of the Society of Apothecaries. 
“ Sections 10 and 11.—Note b. Provided that if women be 
admitted to examination by the Conjoint Board they shall 
not, on passing, be entitled to become licentiates or mem- 
bers of any of the co-operating authorities without the 
special permission of such authority.” 

12. That any or either of the co-operating medical 
authorities shall be at liberty to withdraw from this scheme, 
and the joint eramining board to be constituted bereunder, 
at any time after five years from the Ist day of October, 
1877, upon giving to each of the other co-operating medical 
authorities one year’s previous notice in writing, dating 
from the Ist day of October in that year, of their intention 
go to do, and that, at the expiration of the time limited by 
such notice, the medical authority giving the same shall be 
released from all obligation to conform to the terms of this 
scheme or any rules or regulations which may hereafter be 
made for giving effect to it. 

Appendiz to Scheme.—Tbat one-half of the fees received 
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for the examinations be appropriated to the payment of 
examiners, and other expenses incidental to the examina- 
tions, in such manner as the Committee of Reference may 
determine, subject to the approval of the co-operating 
medical authorities. That the remaining half of the fees 
received for the examinations be appropriated in the fol- 
lowing manner :—T'owards the maintenance of the museum 
of the Royal College of Surgeons as an institution of national 
as well as professional importance, for its unendowed pro- 
fessorships, and other allied expenses, two-sixths; to the 
Royal College of Physicians in respect of qualifications to 
be granted, one-sixth ; to the Royal College of Sargeons in 
respect of qualifications to be granted, two-sixths; to the 
Society of Apothecaries in respect of qualifications to be 
granted, one-sixth. 
James Paget, 
May lst, 1877. Chairman of the Conference. 

Sir James Pacer moved, “That the sanction of the 
General Medical Council be given to the union of the uni- 
versities of Oxford, Cambridge, Durham, and London, and 
of the Royal College of Physicians of London, the Royal 
College of Surgeons of England, and the Society of Apothe- 
caries of London, for the purpose of co-operating on the 
basis of the amended scheme herewith presented, in con- 
ducting the examinations required for qualifications to be 
registered under the Medical Act.” He said that the 
Council had sanctioned a similar one in 1872, which did not 
include the Society of Apothecaries, that society being 
legally hindered from taking a part in any such scheme, 
thongh there was reason to believe that it was willing to 
join init. An Act of Parliament was necessary to give it 
power to ges the scheme, and such an Act had since been 

. It might seem strange that so long a time had 
elapsed before the proposal of the present scheme, three 
years having passed since the Act was obtained. But it 
was found after a time that the Royal College of Surgeons 
of England could not take part in the scheme, and it had 
to obtain an Enabling Act which passed two years ago. 
From that time onwards the scheme had been in gradual 
progress, and he need not say that very often a much longer 
time was required to arrange matters of detail than was 
needed to decide even on large matters of principle. A con- 
siderable time had been consumed in details which did not 
materially affect the essential parts of the scheme presented 
to the Council four or five years ago. The scheme had been 
at last agréed upon, and it was now presented as approved 
by a conference of representatives of the several co-opera- 
ting bodies. Certain verbal alterations would be required, 
and an alteration might be needed with regard to the num- 
ber of subjects in which it was proposed to examine the can- 
didates, in order to meet the requirements of the Medical 
Council according to its recent decisions. 

Sir Witt1am Guu seconded the motion, and congratu- 
lated Sir James Paget on the completion of the scheme. 

Dr. Woop inquired whether, if one of the bodies consented 
to the examination of women, all the bodies would be bound 
to concur in it. 

Sir James Pacer supposed that they would be bound to 
concur in the examination, but they would severally decide 
whether they would refuse or admit women to licences or 

granted. 

Dr. THomson asked how it would be secured that the ex- 
aminers nominated by the Committee of Reference as 
specially qualified for certain subjects would be appointed 
y the bodies named in the first paragraph of the scheme. 

e wished to know what relation there was between the 
Nomination and the actual appointment. 

Dr. Quan pointed out that the appointment was by the 
“co-operation” of the different bodies. The College of 
Surgeons did not wish to admit women, but the University 
of London had decided that women should be admitted to 
its degrees, and some arrangement would have to be made 
for getting over that difficulty. 

Sir D. CoRRIGAN offered some criticisms on the scheme, 
but said he should not vote on the question, as it only 
applied to England. 

Mr. Lister said he entertained a strong feeling that it 
would have been better if the corporations could have found 
their way to unite without inclading the universities. 
(Oh, Ob!” and “ Hear, hear.”) The system could never 
be a uniform one in the three kingdoms, for it certainly 





could not be carried out in Scotland. It would be useless 
to ask the universities of Scotland to refrain from giving 
licences and only to give degrees like the University of 
London. That would be to inflict the heaviest blow upon 
the life of medical education in the British Islands. The 
universities of England were so little concerned with 
medical education and examination that he thought it was 
out of place for them to appoint examiners for a conjoint 
board. He believed the tendency of the proposed ar- 
rangement would be to raise the examinations to too high 
a standard. The corporations had to determine the lowest 
standard required for the profession, but if the university 
element exercised an influence, the scientific part of the 
examination would be too highly pitched for the wants of 
the general practitioner. If the London University had 
filled the position of the Scotch universities it wonld not 
have relinquished the privilege of giving licences. He 
thought the Council ought not to sanction a scheme that 
was not yet matured. ‘There was one serious matter in 
which an agreement had not yet been arrived at—namely, 
that with reference to women. He begged to move, 
“That the Council is not prepared to give its sanction to 
any conjoint scheme the details of which have not been 
completely matured.” 

Mr. Lister’s amendment was not seconded. 

Mr. Sraon said that as a member of a corporation he 
declined to accept any commiseration such as had been 
offered with regard to the co-operation of the universities, 
which he believed to be most fortunate for the interests of 
medicine in the United Kingdom. 

Mr. Macnamara wished to ask whether he was to under- 
stand that women were not to be admitted to the conjoint 
examination. 

Sir James Pacer said that the scheme could not be more 
complete then the Medical Council. If it had been quite 
complete before, it would have had to be modified in ac- 
cordance with the recent recommendations of the Council. 
With regard to the question of women, thé College of Sur- 
geons would not take part in any scheme which would give 
the women the right to membership. If the University of 
London determined that women shouid be admitted, it 
would be necessary to find some form of words, or some 
other method of union, by which those bodies could be re- 
conciled, and he had no doubt that that could be done. 

Dr. Woop hoped that the erperiment would be success- 
ful, but he regretted that the co-operation had been sought 
to be made too extensive. It would be better, he thought, 
that the universities should have combined among them- 
selves to give another and a higher degree than that given 
by the conjoint board of the licensing bodies. 

Dr. Humpury said that the universities would require of 
all who came up for medical degrees that they should have 
passed the examination of the conjoint board. He thought 
it was a good thing for the universities to take part in the 
conjoint scheme, as it would bring them in more close con- 
tact with the profession in England. He hoped that the 
example of England would be followed by Scotland. 

Dr. Prrman was surprised that there should be any hesi- 
tation to sanction a conjoint scheme in which the universi- 
ties and licensing bodies should take part, especially after 
the formal approval of such a scheme by the Council several 
years ago. In accordance with the wishes of the Council 
Acts of Parliament had been obtained to overcome the 
difficulties in the way; and after all the labour that had 
been expended in promoting the views of the Council, it 
was strange that there should be any hesitation in accept- 
ing the scheme. 

The Presmpent desired to say, in the absence of Dr. 
Rolleston, that the University of Oxford had entered into 
the scheme in the full belief that it would be a national 
advantage, and an advantage to the profession that all the 
bodies, including the universities, should unite in it. 

The motion was then put and carried nem. con. 


Sir W. Guu gave notice that at the next meeting of the 


| Council he should inquire what progress in regard to con- 


joint echemes had been made in Scotland and Ireland. 
Sir D. Corrigan said he should make a similar inquiry 
with regard to England. (Laaghter.) 


The Council resolved itself into committee to consider 
Section F of the Medical Acts Committee, which was as 


| follows :— 
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Proposals of the Obstetrical Society with regard to Women 

acting as Midwives in England. 

1. The last subject on which the committee bas to report, 
as referred for such purpose by the Council, is the subject 
of certain proposals which the Obstetrical Society has sub- 
mitted to Her Majesty’s Government, and on which the 
Lord President has requested the advice of the Medical 
Council, as to imposing special conditions on women who 
desire to act in England as professed midwives. 

2. The proposals of the Obstetrical Society, regarded in 
their general intention, may appsrently be defined as having 
these two essential aims—first, that means under legal 
eanction should be provided for giving credentials of quaali- 
fication to competent midwives; and secondly, that the 


lives of women in labour should, so far as practicable, be | 


protected from the incompetent. 
3. It appears to the committee that these aims are such 
as must commend themselves to all reasonable persons who 


are acquainted with the wants of popular life in Eagland; | 


and that the Obsterrical Society has done well in submitting 
to Her Majesty’s Government representations which, as 
coming from that Society, cannot fail to be of influence, in 
favour of objects so important. 

4. It was perhaps hardly necessary that the Obstetrical 
Society, in advocating those objects, should present so de- 
tailed a scheme of the provisions which it would propose for 
attaining them; and the committee is most anxious not to 
seem in any degree to disparage the aims of the Society 
when it reports, as it now must report, with regard to the 


proposed details, that they, in the opinion of the committee, | 


require reconsideration. 

5. Particalarly the committee would observe that, in its 
opinion, not even a permissive, much less an obligatory 
general law, for the examination, registration, and regu- 
lation of midwives in England, could, with any prospects of 
success, found itself on such very imperfect local arrange- 
ments as are proposed in the present scheme. If the ques- 
tion were one of voluntary local associations to give certifi- 
cates of merit to midwives, such might require no stronger 
local machinery than those which the present scheme pro- 
aan) but the intention being what it is, and requiring to 

well secured under legal sanctions, the nature of the 
case would, in the opinion of the committee, require that 
the local administration of the law should be assigned (in 
sufficiently large jurisdictions) to strongly constituted lay 
authorities, each appointing a medical board for the medical 
os se of the law, and having a public office where the 
jusiness of the registration could be carried on, and having 
funds at its disposal for such necessary expenses as the 
registration fees of midwives would probably not cover. 
The consideration of the scheme in that point of view is 
evidently not for the Medical Council, but for those who 
advise Her Majesty’s Government on matters of local ad- 
ministration ; and it is therefore only in order to illustrate 
the meaning of the above remarks that the committee 
would refer to the local authorities—courts of quarter 
sessions and the like, which are found necessary for working 
the respective laws concerning lunatic asylums, food adul- 
teration, &. 

6. In a different point of view, the committee would bring 
under notice of the Council that the penal provision which 
the Obstetrical Society proposes for enactment would in two 

be an exception to the spirit of the present law 
concerning unqualified medical practice for gain: first, as 
proposing, in respect of midwives, that the mere act of 
the unqualified practice should be a misdemeanour; and 
secondly, as reserving liberty to male persons to do what 
the law would forbid female persons to do. The committee 
is not prepared to say that no sufficient reasons can be urged 
for the proposed exceptional legislation ; but as readers who 
might regard the proposals in their merely legal relations 
would perbaps here be struck with the appearance of 
anomaly, the committee would suggest that, if the general 
scheme is hereafter reconsidered by the Society, this part 
of the proposals, if it is to be maintained, should be sup- 
ported by adequate arguments. 

7. The committee does not feel itself required to report 
on the details which sections 18—24 of the scheme propose 
for the examivation and regulation of midwives: but having 


‘not mentioned in those the committee has to 


observe that, in its opinion, the rules would be insufficient, 
both as to the knowledge and as to the conduct of mid- 
wives, if they did not, under both heads, expressly refer to 
the ways in which puerperal and other fevers are spread, 
and to the faults by which persons in attendance on lying- 
in women have often carried deadly infections from house 
to house. 

8. In some parts of the proposed scheme, the Obstetrical 
Society seems to the committee to contemplate that the 
General Medical Council should stand in administrative 
relations to the scheme; but the eommittee is not aware of 
any reasons for which this connexion would be desirable, 
and is of opinion that the Council, with its present organ- 
| isation and resources, could not lightly agree to have any 
such administrative responsibility imposed on it. The 
committee does not clearly see that, if county registers of 
certified midwives were kept under the proper local authori- 
| ties, adequate reasons would be found to require, or even 
to justify, the further cost of a central registration; nor 
does the committee suppose that, if the law made due pro- 
vision for the required local organisation and action, much 
(if any) room would remain, in so simple a matter, for 
supervision or other action by a central administrative 
authority. Doubtless, so far as it may be found were 
| to submit the working of the law to the supervision an 
| control of the central government, the Medical Council 
| would be called upon to advise the Government on any 
| questions of an educational and disciplinary kind wherein 


general rules may have to be issued; but, in the opinion of 
the committee, it would not be expedient that the Council 
should accept any more detailed responsibility than this 
with regard to the midwives of England. 

9. In conclusion, it appears to the committee that, subject 
to the above remarks, the Council may properly express an 
opinion in favour of legislation for such objects as were 
described in the second paragraph of this report; but 
whether, if the objects are to be aimed at by legislation, 
the legislation should be obligatory or merely permissive in 
its relation to the loeal antborities, is a question which the 
committee has not felt itself required to consider. Any 
proposed legislation would probabiy be shaped by the Local 
Government Board ; and that board, if undertaking a Bill, 
would no doubt be glad, as regards its details, to confer 
with the representatives of the Obstetrical Society. The 
committee has reason to believe that legislation in regard 
of midwives would, in the present session of Parliament, be 
impossible. And if such be the case, the postponement 
may, in the committee’s opicion, have two advantages: 
first, that the proposals of the Obstetrical Society may in 
some respects be amended on re-consideration ; and secondly, 
that legislation regarding midwives will perhaps be easier 
for those who undertake it, when the licensing bodies of the 
medical profession shall have settled questions, which they 
now have open, with regard to women who desire to be on 
the Medical Register with qualifications higher than that 
of midwives. Joun Sraox, 

Chairman of the Committee. 

Mr. Simon moved the adoption of the report. 

Dr. Woop moved as an amendment that the considera- 
tion of the matter should be adjourned. Legislation, he 
said, being impossible in the present session, it would be 
undesirable to come to any definite decision on the matter 
before consulting the licensing bodies. He did not wish to 
disparage the great labour undertaken by Mr. Simon and 
the committee, but he thought the course he bad pro 
would be the safest, and that the information which would 
be forwarded by the licensing bodies would lead the com- 
mittee to modify the views which it had expressed. What- 
ever legislation took plece should not be local but imperial, 
the women of Scotland and Ireland requiring protection as 
much as the women of England. 

Dr. Suirn seconded the amendment. 

Mr. Simon said the adoption of the report was intended te 
influence the Government, not during the present, but in 
the next session, and if the matter were postponed that 
object would not be accomplisbed. 

bir D. Corrigan supported the amendment, and said he 
thought that the committee ought to have drawn attention 
to the fact that what they sought was largely carried out 
in Ireland. 

Mr. Lister also supported the amendment. 

Mr. Macnamara explained the course adopted in Ireland, 





to the great public importance of a matter which it 
sections, 





















































- 


heette re pF 


y 


fa 





ETE. 









































































toe ~~ wees 


~~ 








TI 


es a 


i 
Re STS 


a 


4 





802 Tue Lancer,] 


MEETING OF THE GENERAL MEDICAL COUNCIL, 





[Jounz 2, 1877. 















and gave some statistics as to the numbers of midwives 
trained in Dublin, and their subsequent employment. 

Sir J. Pacer thought that the matter was not at present 
ripe for decision by the Council, and that some further inquiry 
was needed before the recommendations of the Obstetrical 
Society could be adopted. It would be necessary to con- 
sider whether it would be desirable to have a central ex- 
amination in London, to which all midwives from distant 
parts of the country should be expected tocome. If there 
were local registration it would have to be carefully super- 
vised, and the supervision should, he thougbt, be under- 
taken by the Medical Council, and not by the Government, 
even though the sphere of the former should be thereby 
enlarged. 

Dr. Pirman thought it was scarcely creditable to refer to 
the licensing bodies on a point on which the Government 
had sought the advice of the Council. 

Sir W. Gut protested against the increasing tendency 
to centralisation, and thought that the work should be 
undertaken by local authorities under the advice of the 
Council. 

Mr, Turner said there were difficulties in regard to some 
of the details in the report, which had been pointed out to 
him eince it bad been printed ; and he thought it therefore 
doubtful whether the Council should at once adopt it. 

Mr. Simon said that at that late period of the session it 
would be impossible to carry the adoption of the report if 
any doubts were felt respecting it, and he was willing 
therefore to withdraw the motion which he had proposed, 
and substitute the following :—“ That the Council, without 
assenting in all details to the scheme of the Obstetrical 
Society, is of opinion, with the Society, that it would be 
desirable to provide by legislation for the following two 
objects: First, that means under legal sanction should be 
provided for giving credentials of qualification to competent 
midwives; and secondly, that the lives of women in labour 
should, so far as practicable, be protected from the incom- 
petent.” 

Dr. Wood’s amendment was then put and negatived ; 
9 voting for it, and 10 against. 

Mr. Simon’s motion was then put and carried; anda 
motion was also agreed to that the resolution should be 
communicated to the Lord President. 

A letter was read from the Physiological Society, calling 
attention to the embarrassment to physiological inquiry 
caused by the working of the Cruelty to Animals Act, 1876. 

Mr. Srmon said that nine cases bad been laid before him 
of refusal or indefinite delay in reference to persons well 
known to the Council as investigators in physiology, and as 
persons who would be incapable of anything like reckless- 
ness. The avowed object of the late Act was to prevent 
incompetent persons from carrying on vivisection. The 
complaints, however, were from known and competent men, 
whose applications had reference to important scientific ex- 

rimente, for some of which grants had been made by the 

yal and other Societies. If these hindrances were placed 
in the way of scientific men, the result would be either that 
their studies would be suppressed or the law would be 
evaded. A real obstruction to scientific research was created 
by the present working of the Act, and it was therefore of 
importance that some representation should be made on the 
subject. It was true that these were early days in the 
working of the Act, and that the Home Secretary was 
between two fires. Under these circumstances he would 
move :—‘ That the Council learns with regret that the 
Cruelty to Animals Act of last session, as hitherto adminis- 
tered, is complained of by several highly meritorious cul- 
tivators of physiology and pathology in this country, as 
seriously impeding them in their legitimate studies. That 
the further consideration of the subject be remitted to the 
Executive Committee to take cognisance of thefurther opera- 
tion of the Act, and, if complaints continue, and in the 
opinion of the committee are well founded, to bring them 
under the notice of the Home Secretary, with such sugges- 
tions as may be suitable under the circumstances.” 

Sir Wm. Gut. seconded the metion, which was unani- 
mously adopted. 

Mr. Lister moved, pursuant to notice, “ That it is un- 
desirable that any teaching or licensing body sbould insiet 
on the student taking more than one couree of lectures on 
any one subject.” He said that the motion, if carried, 
would be exceedingly valuable to the studente. The prac- 








tice of the various licensing bodies varied exceeding!y (in- 
stances of which were cited), but the system of insisting 
upon more than one course of lectures on the same subject 
was demoralising alike to the student and the teacher. Cer- 
tificates of attendance were often given in the most loose 
and unsatisfactory way. In the Scotch universities, he 
beiieved, only one course of lectures was insisted on in any 
subject; but wherever the courses were really valuable the 
students were only too glad to attend a second time. In 
some instances, he believed, students were apt to rely too 
much upon lectures and too little upon their own personal 
work and reflection, and were thus led to attend two courses 
where one would be better. He hoped that the time would 
come when the examinations would be sufficiently searching 
and practical to render certificates of attendance unneces- 
sary—a result that would be immensely to the advantage 
of the profession. 

Mr. Teae seconded the motion. 

Mr. Stow said that sometimes a subject was divided into 
two courses, both of which ought to be attended. To meet 
such a case he proposed the following amendment: “That 
it is undesirable that any teaching or licensing body should 
insist on the student attending more than once the same 
course of lectures on any one subject.” 

Dr. ApsJoun seconded the amendment. 

Mr. Macnamara hoped that the consideration of so im- 
portant a subject would be deferred. 

Mr. Lister said that he had spread his course of lectures 
over two sessions, as in the case suggested by Mr. Simon ; 
and the students attended them without any compulsion. 
He maintained that the students should be allowed to 
exercise some discretion in such matters. 

Dr. Woop supported the amendment. 

Sir W. Guu doubted the wisdom of expressing at present 
any opinion on so large a subject. 

Dr. Smrrn said that the Dublin University had, during 
the last few years, removed a great number of duplicate 
courses of lectures. 

The amendment was put and negatived, and the original 
motion was . 

Mr. Lister brought forward a motion to the effect that 
no one should be registered without a qualification in medi- 
cine and surgery, but, at the suggestion of several members, 
it was deferred to another session. 

A table showing the results of professional examinations 
for degrees, diplomas, and licences granted in 1876 by the 
licensing bodies, was received and ordered to be entered on 
the Minutes. 

A communication from Mr. H. Comyn was referred to the 
Executive Committee. 

Some statistics and tables by Dr. Smith, Dr. Farr, and 
Dr. Robertson, respecting the supply of medical men, were 
also received and ordered to be entered on the Minutes. 

Some other formal business having been transacted, the 
customary votes of thanks were given to Dr. Wood (Chair- 
man of the Business Committee); to the treasurers, Dr. 
Quain and Dr. Pitman; and to the President. 

This brought to a close the longest session of the Council, 
extending over thirteen days. 





DR. THORNE THORNE’S REPORT ON AN 
EPIDEMIC OF DIPHTHERIA AT 
GREAT COGGESHALL. 





Onz of the most valuable reports to the Local Govern- 
ment Board which have been made of late years bas recently 
appeared. It relates to an epidemic of diphtheria at Great 
Coggeshall, in Essex, and is a very impertant contribution 
to our knowledge of that obscure and prevalent disease. 

Coggeshall is a small town, about six miles north-east of 
Witbam, lying on a low site on the north bank of the 
Blackwater River, the soil being for the most part sand and 
gravel on boulder clay. The population is about 3300, 
occupied mainly in silk- weaving, lace-making, and agricul- 
tural pursuits. An outlying district called Tilkey, situated 
ata rather bigher level, was also visited by the epidemic. 
The outbreak appears to have commenced early in November, 
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1875, a child three years old being first attacked with some 
symptoms of slight sore-throat, which on the night of the 
third day increased to symptoms of laryngeal affection. 
Dyspnaa end prostration set in, and death ensued on the 
fifth day. No glandular ewelling or dysphagia was noted, 
and the case was entered in the death-register as “‘ croup.” 
On the same day as that of the first child’s attack, a second 
child, aged eighteen months, was put to bed apparently 
well, and observed by its mother in the early part of the 
night to be breathing noisily. Husky cough, altered 
voice, and glandular swelling in the neck were observed 
next morning. The child rapidly grew worse, and died on 
the fourth day from the attack. This was entered as 
“tonsillitis with croup.” Next day the sister of the second 
ease, a girl three years of age, sickened with similar sym- 
toms, but pain in the throat and dysphagia were observed. 
is third case recovered in about fourteen days. Four 
days after the first case, the fourth case occurred in a child 
three years old, which died on the third day with similar 
ptoms. On the same day a fifth case sickened, and died 
in four days. From this time to the end of January, 1876, 
fourteen other cases arose, of which six ended fatally. A 
remarkable fact, which is pointed out by Dr. Thorne, is that 
of the eleven cases which occurred during November and 
December, 1875, all the seven which proved fatal were 
entered as “‘ croup”’ in the death-register, the ages of these 
cases varying between eighteen months and seven years. 
But in January two fatal cases were entered as “diphtheria 
and croup,” and later in the epidemic all were registered 
as “diphtheria.” Moreover, Dr. Thorne found that four 
out of nine fatal cases were entered in the medical relief 
book as “ cynanche” and “quinsy,” and by careful inquiry 
he discovered that there had been in several of the cases 
entered as “croup” a very marked affection of the tonsils 
and pharynx. The diphtheritic nature of the disease was 
also evidenced by the fact of the occurrence of second attacks 
in the same house, in one case four days, in another one 
day, after the first attack. 

In February eight cases occurred, of which four were fatal ; 
in March twenty-three fresh cases of throat affection, only 
two being fatal, and several of a very mild character, nine 
being recorded as “cynanche.” From April to the end of 
August the epidemic abated, only two cases, one fatal, oc 
curring in April, seven in May, only one in Jane, and five 
in July, none of these being fatal. In August seven fresh 
cases occurred, mostly with marked diphtberitic symptoms ; 
and in September a fresh extension was noted, twenty-eight 
cases coming under observation, mostly of mild type, only 
one being fatal. In October twenty-six fresh cases occurred, 
nearly all of which Dr. Thorne himselfexamined. He states 
that in a m»jority of cases small patches of asby grey 
leathery exudation “ were seen for a period varying from a 
few to twenty-four or forty-eight hours, after which the 
fauces remained more or less swollen or red, but presented 
no special characteristic of diphtheria.” But the glands of 
the neck were enlarged, often out of proportion to the throat 
affection, and early and marked prostration often orcurred 
before any throat symptoms were complained of. In Novem- 
ber twenty fresh attacks, and in December twenty-three, 
occurred, only three fatal cases occurring in these two 
months. In all 170 cases were under observation, 25 of 
which died. 

Such is the history, so far as we can describe it, of this 
epidemic, remarkable not so much on account of ite charac- 
ter as by the completeness of the investigation to which it 
has been subjected, every case being traced out so as to give 
almost exactly the date of onset, and the character and 
result of the attack. Such an investigation would rarely be 
possible ; its completeness was facilitated by the fact that 
nearly all the cases were in receipt of parish medical attend- 
ance, and were under the same medical practitioners. 

Dr. Thorne next investigated very thoroughly the condi- 
tions and origin of the epidemic. No case antecedent to the 
first recorded could be discovered ; the child had not left the 


Tus Lancet,}) DR. THORNE’S REPORT ON DIPHTHERIA AT GREAT COGGESHALL. [June 2, 1877. 808 





| 


house for many months, if ever, nor had communication | 
with anyone from outside the neighbourhood occurred, and Government Board Reports on Diphtheria which has yet 
the other members of the family, seven in number, had not | appeared, will be the precursor of others of equal value, 


been in contact with any illness. In the second case the | and that the same energy and perseverance will be re 
family had Leen to Brentwood and Londen six weeks before, | in working out the history of this disease as have | 
bu in any way pointing to conta- | such valuable results in the case of enteric fever. 
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gion, nor had the two children first attacked come in con- 
tact in any way. Beyond these cases the disease may have 
been diffused in various ways. 

Nor did an inquiry into previous fatal cases of throat 
disease lead to any very definite result. During the ten 
years preceding, only eight cases of any form of throat 
affection had proved fatal; of these, only one in 1865, three 
in 1870, and one in 1871, could be thought possibly to be 
dipbtheritic; and no cases of fatal throst affection had 
occurred in the three years immediately preceding the out- 
break. But with regard to non-fatal cases it was different, 
and abundant evidence existed that inflammatory throat 
affections of low type bad been for some months prevalent, 
and that groups of attacks of such a nature had occurred. 
Scarlet fever and erysipelas had been absent (so far as fatal 
cases were concerned) for the three years previous, nor had 
any attacks been known for the twelve preceding months. 

We must pass more briefly over the other conditions which 
might have been suggested as leading to the epidemic, and 
which are very carefully examined. The sanitary conditions 
were unfavourable, but not specially so in the affected 
region ; and the milk-supply did not appear to be tainted. 
Diphtheria in a mild form had been in existence in the sur- 
rounding districts, and Dr. Thorne believes that the first case 
has not been arrived at. 

As to the spread of the disease, Dr. Thorne shows clearly 
that it was undoubtedly due to infection. In many house- 
holds several persons were attacked, the largest number 
being seven; and an interval of from two to four days 
elapsed between the first and subsequent seizures—thus 
fixing the incubation period of the disease. As regards age, 
out of 126 attacks in the first twelve months of the epidemic, 
99 were under fifteen years of age; and of these, 11 were 
under three years, 99 between three and twelve, and 10 be- 
tween twelve and fifteen. School attendance seemed to affect 
considerably the spread of the disease, children from five to 
twelve being attacked in double, and those from twelve to 
fifteen in treble proportion. Sez also had some influence, 
97 being females and 72 males; but below the age of twelve 
this influence was slight, the proportion being 58 females 
to 52 males. The conditions of site, soil, climate, and 
weather, showed that cold and wet greatly favoured the 
spread of the epidemic, its sudden spread being associated 
with excessive rainfall. But the other sanitary conditions, 
though bad, did not show anything specially connected with 
the localisation of the outbreak. Finally, Dr. Thorne draws 
attention to the fact that in two cases second attacks of the 
disease occurred—in one case nine months, in the other 
three and a half months, after the first attack; in both 
cases the second attack being the more severe, and in one 
case fatal. 

Such are the more important points in this very remark- 
able report. It is difficult to know whether to admire most 
the perseverance and ingenuity displayed io tracing out all 
the cases, and following all the collateral and antecedent 
circumstances, or the lucidity and conciseness with which the 
report is drawn up. It is, indeed, a model of scientific in- 
vestigation of disease. Space forbids us to endeavour to 
remark all the lessons as to the nature of the disease which 
may be drawn from this outbreak, but the report will form 
one of the most valuable documents in its scientific history. 
It is not too much to say that there is scarcely any point in 
the history of epidemic diphtheria which has not been more 
clearly established, or on which some new light has not 
been thrown, and in many respects it bases on facts what 
was before partially conjecture. Wherein it is deficient, as 
in the discovery of the original cause of the outbreak, it 
will no doubt be supplemented by future analogous investi- 
gations, but by rendering so clear the method of spread, 
the incubation period, and other points, it will do much 
to remove difficulties in future inquiries. The onset of the 
epidemic, its variety and fatality in its earlier period, the 
laryngeal character of the earliest cases, and the especial 
affection of infants, and the mistaken diagnosis, both as to 
“croup” and tonsillitis, are points from which invaluable 
practical lessons may be drawn. 

We hope that this, the most valuable of the Local 
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Tue General Medical Council has sat thirteen days and 
passed three resolutions that may possibly some years hence 
bear fruit in the form of improved medical education. We 
say possibly, because it is one thing for the Medical Council 
to pass resolutions and another for them to be acted on by the 
licensing bodies. Nous verrons. We shall certainly watch 
closely to see whether and when the very modest changes 
in the education of medical students recommended by the 
Medical Council take place. These are, first, the institution of 
an examination at the end of the first year that shall at once 
stimulate and test both studerts and teachers; secondly, the 
recommendation that students should be required to produce 
evidence of having had six months’ experience in the charge 
and treatment of patients in a hospital, dispensary, or else- 
where ; thirdly, that no student should be required to attend 
more than one course of lectures on the same subject. 
Several resolutions on a line with these were passed, intended 
to secure such an order of examinations, and of subjects in 
each examinations, as to secure continuity and sequence of 
study. There may be differences of opinion as to the insti- 
tution of an examination at the end of the first year. It is 
liable to strong objection, as we have ourselves shown on 
other occasions. But we confess at present to being so im- 
pressed with the scandal of wasted sessions and rejections at 
examinations, especially the first Professional Examination, 
that we think the Council was justified in recommending this 
innovation. The recommendation that the student shall not 


‘be required to attend more than one course of lectures is, we 


take it, a concession to the growing conviction that students 
should be allowed a little more freedom as to the modes in 
whieh they shall acquire their knowledge, and that courses 
of lectures should be allowed to stand more on their own 
merits and less on the mere prescription of the licensing 
bodies. If they are good lectures, full of light and interest, 
they will be attended; if they are not, there is no propriety 
in compelling students to attend them, and they will have 
more time and money left to attend to the instructions of 
teachers who will really help them. 

We have said that these three resolutions represent the 
work of the Council extending over thirteen days. We will 
admit that every one of them was worth a day of the Council’s 
consideration, composed as it is of the leading men of the 
profession in all the principal towns of the kingdom, metro- 
politan, academical, and provincial. But this estimate only 
accounts for three days’ work, and there were thirteen ! 

It will be asked—What was done on the other ten? We 
shall summarise the remainder of the work, and our readers 
shall judge whether it is proportionate to the machinery which 
produced it, the time and money spent over it, or the demand 
which we have had to make on our readers’ patience in our 
reports, and in the necessary exclusion of other subjects more 
important to the profession. We are speaking now, not in 





any spirit of flippant censoriousness, but with the record of 
the work of the Council before us in the form of its own 
Minutes, and really anxious to inform our readers that are 
respectfully curious to know what was done by the Council. 

The Council considered for three hours a communication 
from the Queen’s University in Ireland, with respect to the 
non-registration of honorary degrees in medicine granted by 
the Queen’s University, then discovered that it was a 
question for high legal opinion, and decided to take it. 
Nobody will be able to understand the consumption of 
thirteen days by so slight an amount of accomplished work, 
unless he realises the extent to which the system of proposing 
amendments is carried, differing only in the slightest par- 
ticulars from the motion. On one day—May 12th—only one 
motion was carried—namely, “ that the Council now resolve 
itself into a committee for the purpose of discussing Dr. 
Humpury’s Report to the Executive Committee.” This was 
the only motion carried on that day, and, be it observed, that 
the Council two days before had already passed a resolution 
to this effect. Here, then, is a day’s work—not doing a 
certain thing, but repeating a resolution to do it, and then 
not doing it. The remainder of the time was spent in the 
usual occupation of the Council, proposing amendments. 
That it may be evident we are not exaggerating, let us copy 
a motion, and the amendment upon it, the choice between 
which gravely occupied the time of the Council on the day 
following the 12th, which, as we have seen, was so profitably 
employed. We have, by dint of great scrutiny, discovered 
the difference, but we doubt if our readers will. 

Moved by Dr. Quarn and seconded by Mr. Simon :— 

“That it is desirable that the examination in general 
education be left to the Universities, and such other bodies 
engaged in general education and examination as may from 
time to time be approved by this Council, and that it be 
delegated to the Executive Committee to communicate with 
the licensing bodies for the purpose of carrying out this 
object.” 

Amendment, moved by Sir Dominic Corrigan, and 
seconded by Dr. ANDREW Woop :— 

“That it is desirable that the examination in general 
education be left to the Universities, and such other bodies 
engaged in general education and examination as may from 
time to time be approved by this Council, and that it be 
delegated to the Executive Committee to communicate with 
the licensing bodies on the subject.” 

Sir Domrnic’s motion is the more notable, as it was 
again carried on the 19th; indeed, all the chief resolutions 
were carried twice over. The 14th day of the month was 
occupied in choosing between the above kinds of motion, 
and was thus a great improvement on the 12th. It was 
resolved, moreover, on this day to recommend the various 
licensing bodies to instruct their examiners in professional 
subjects to report to them cases of decided ignorance in 
general education displayed by candidates. The remainder 
of the day was passed in rejecting the resolution, which in 
another form was adopted on a subsequent day, in favour of 
an examination at the end of the first year. The discharge 
of the judicial duties of the Council occupied the best part 
of one day’s sitting, not unreasonably. Two names were 
erased from the Register and three were restored. In two 
cases the Council declined to restore names. 
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A Committee on Recommendations was appointed in the 
middle of the session, that led the Council over a good deal 








of old and unprofitable ground, and diverted its attention 
from the subject fairly before the Council. he best 
thanks of the Council were given to the Director-General of 
the Army Medical Department for the returns of the 
results of examinations in his department. It is gratifying 
to notice that only one candidate was found deficient out of 
forty-one in the August examination of 1876, and six out 
of twenty-five in the February examination of 1877. The 
attention of the Council was given properly to a corre- 


spondence between the Registrar-General and Dr. AcLanp | 


and between Mr. Lippe, of the Home Office, and the 
President and Registrar of the General Medical Council, 
on the forgery of death certificates, and to the question of 
the “ infamousness,”’ in the sense of the Medical Act, of the 
conduct of practitioners who are induced to give certificates 
of the cause of death in cases where they have never seen 
the deceased. 


The Council, in committee on the Report of its Medical | 
Acts Committee, magnunimously approved the recognition | 


by registration of medical qualifications granted under 
legal authority in any part of Her Majesty’s dominions 
outside the United Kingdom, only qualifying the concession 
by requiring that the registratien should be on a separate 
Register. Further, the Council resolved that it should 
have authority to register in a distinct section foreigners 
with qualifications entitling them to practise in the countries 
from which the qualifications have been obtained, where the 
qualifications are judged by the Council to be sufficient 
guarantees of the possession of requisite skill and knowledge. 
Mr. Smmon was chairman of the Medical Acts Committee. 
The Report bears obvious traces of his able hand, and is a 
statesmanlike and withal liberal document, though it will 
not give satisfaction to all parties affected by it. The 
Council, as might have been expected under Mr. Smron’s 
lead, discouraged the penal clause in the Bill of the East 
London Medical Defence Association, and advised the mtro- 
duction of more stringent penal clauses into the Medical Act 
to be postponed “till such time as those Acts shall have re- 
ceived all legislative amendments in the provisions relating 
to the profession itself’—rather a long time. The Council 
declined to visit the several medical schools. Finally, it 
expressed regret at the way in which the Vivisection Act 
was being worked. Taking out of the work of the session 
all that had been done years ago by the Council, and all 
the resolutions debated and passed twice over, there re- 
Mains what might have easily been accomplished in six 
days by any six members of the Council drawn by lot. 


ti 
<—- 





Ow a previous occasion we discussed the value of chloral | 


as an agent in the treatment of alcoholism, and pointed out 
some of the disadvantages and dangers which attend its use. 
We now ask consideration for a kindred subject—the employ- 
ment of chloral as a soporific, or to subdue excitement, in 
eases of insanity. This topic is of pressing interest because, 
we believe, the recourse to drugs to produce quietness—in a 
word, what was once known as “chemical” restraint — 
is extant in a majority of asylums for the insane, and in 
too many instances constitutes the alternative form of re- 





| pression, without which quiet wards could not, under the 

system in force, be secured in the absence of mechanical 
restraint or manual coercion. The old-fashioned practice of 
administering tartar emetic in small doses, to reduce the 
physical strength, has, happily, died out ; the dietary scales of 
institutions for the insane have been raised, although still, 
generally, below the standard to which the physiological 
requirements and real economy point ; many causes of irrita- 
tion and consequent disturbance have been removed ; but the 
circumstances of asylum life and treatment are not so changed, 
nor have the familiar forms of mental derangement and bodily 
disease with mind symptoms undergone transformations so 
remarkable, that order should reign where discord prevailed, 
and patients doze and mutter tranquilly under conditions in 
which they were wont to storm and rave. Making full allow- 
ance for the effects of better management and an altered state, 
it is impossible not to perceive that the change presented 


exceeds the apparent cause. The avoidance of annoyances, 


increased accommodation, more liberty, occupation, and 


amusement, may account for much of the pacification a visitor 
will find in asylums to-day as compared with the state of 
| matters even fifteen or twenty years ago; but a large margin 
of seeming improvement will be unexplained, and this we 
| think must be attributed to the use of narcotic drugs, fore- 
| most among which stands chloral—-a remedy for the most 


| 
part empirically employed, and concerning whose physio- 


| logical action the profession is as yet incompletely informed. 
| It will probably be urged that quietness, however, pro- 
cured—except by means injurious to life,—must be advan- 
tageous. Upon this point we join issue. The notion that 
| mind disease is generally incurable, and to “ drift pleasantly 
into dementia” is the euthanasia of the insane, strikes at 
the root of all real progress in lunacy, and masks the 
measures employed in the treatment of its victims. The 
medical and the economical aspects of this question are 
distorted by that fundamental error. Insanity, comprising 
under the term a variety of mental derangements, is not 
less amenable to treatment, based on physiological prin- 
ciples, than is ordinary physical disease. Assume for the 
moment that this is the fact, and it will be apparent how 
measures adopted to procure peace and quietness may, 
without shortening life, confirm the malady which makes 
existence a burden. The period during which the disease 
should be dealt with directly, at close quarters, is passed in 
the tranquillity produced by drugs. Nor is quietness itself 
part of the curative treatment. The abnormal—probably 
congested, and certainly detilitated — condition of brain, 
in which effusions, and such organic changes as cause 
permanent dementia, are especially likely to eceur, is 
the condition induced by all narcotic drugs, particularly 
chloral. It is because the cerebral organ and the nerve- 
| centres are congested and nutrition is impeded, if not ar- 
rested, that excitement subsides. The state established by 
prolonged administration of chloral, bromide of potassium, 
and the like remedies—in small doses,—has little or nothing 





| in common with that produced by the exhibition of soporifics 
in ordinary quantities for acute or subacute disease. On the 
expediency of employing these so-called sleep-producers in 
acute mania or the paroxysms of recurrent mental deramge- 
ment, we have nothing to observe ; our concern is with the 
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practice of drugging lunatics with chloral and similar agents 
for the sake of quietness. Against this we protest, as un- 
scientific and diminishing the chances of recovery. 

The way the evil works is this. Excited and troublesome 
patients are dosed with chloral—in a word, they are in- 


briefly that the idiot was twenty-three years of age, and died 
evidently of starvation, no particle of food being found in 
the small intestines, and only a small quantity of fecal 
matter in the lower extremity of the large intestine. The 
evidence was conflicting, but no impartial reader can doubt 


towicated by a drug which possesses the equivocal virtue of | that the verdict of the coroner’s jury at the inquest which 
inducing a physiological condition closely resembling, if | preceded the official inquiry was justified — namely, that 


not identical with, the stupor induced by alcohol. The 
“remedy” is repeated, with speculations as to the amount 
of physical strength conserved by this process. It is for- 


gotten that a respite of excitement, involving arrest of | 


nutrition, is in no sense a gain; and that if nutrition is 
not abso'utely arrested during intoxication, it is perverted, 
which, in the case of a disordered brain, implies the creation 
of anew danger. The external symptom—quiet—is accepted 
as the full result; no heed is given to the actual state of 
matters in the nervous system. The apparent effect pro- 
duced being satisfactory, the dose is repeated with equally 
agreeable consequences. The exhibition becomes habitual, 
and a routine practice of inducing quietness by drugs is 
established. Under the influence of this pernicious use 
of an agent so pleasantly potent and apparently innocuous, 
the insane pass through the acute stage of their maladies, 
the moment for rescue is not perceived, and they drift 
on into dementia, with brains exposed to perverted nutrition 
and progressively debilitated ; giving little trouble, causing 
little immediate expense, but becoming permanently disabled 
for self-control or self-support, and therefore, in the case of 
peupers at least, a burden on the community, and a misery 
to themselves—taking no account of the waste of brain- 
power, and the ruin of minds and lives sacrificed to appear- 
ances and present ease. 

This is a very serious matter. We put the issue strongly, 
but not more pointedly than the interests at stake—personal 
and public—require. The medical question involved calls 
for a consideration which it has not yet received. The re- 
course to this “‘ chemical restraint” was commenced in per- 
fectly good faith. It is continued—where it has not been 
abandoned—in the same spirit. The practice must be re- 
garded as a method of treatment entitled to respect, even if 
we think it unworthy of confidence. That it has become a 
part of the routine in too many establishments for the insane 
there is grave reason to apprehend; but we do not believe 
there is, in the length and breadth of the land, an institu- 
tion, public or private, where the adoption of this plausible 
method of producing quiet wards is not an intelligent act, 
honestly performed. Nevertheless, we think it is a practice 
much to be deprecated, and to which attention should be 
earnestly called. It would not be accurate to say that there 
exist drugs which will produce insanity ; but it is unhappily 
too true that a system of treatment with chloral, bromide of 
potassium, and similar agents producing quietness, may 
induce dementia. And we fear this element in the causation 
of incurable forms of mind disease plays a part not un- 
important. 


<> 
>> 





Tue farce of a Local Government Board inquiry into the 
treatment of an idiot in a workhouse has been enacted at the 
Isle of Wight. It is not worth while to recount the cir- 
cumstances of the case under scrutiny; suffice it to say 








“the deceased, Epwarp James Coopgrr, died of starva- 
tion, through want of taking sufficient food,” or words to 
that effect. The Court failed to fix the blame on any 
individual, and we are not interested to supply the 
is with the Local Government Board 
inquiry we are immediately concerned. Either the central 
authority is responsible for the administration of the 
Poor Law, or it is not. 


deficiency. It 


If the former position be accepted, 
then inquiries of this nature are clear!y ex parte proceedings ; 
they are formal processes of justification, in which the pri- 
mary aim is to vindicate the excellence and integrity of the 
Local Government administration, while the secondary 
intent may be to exculpate as many of the local officials as 
can be cleared from the imputation of neglect consistently 
with the complete whitewashing of the central board. This 
consideration supplies the key to the present and nearly every 
The formalities of report to the Board 
and communication with the guardians, are merely accessory 


similar investigation. 


to the main procedure, which is, in fact, a public clearance 
from blame. Viewing the matter in this light, we have no 
hesitation in pronouncing the Local Government inquiry at 
Newport a conspicuous failure. 

Idiots are not fit subjects for workhouse treatment, par- 
ticularly in an institution where the only water-bed is 
“beyond repair,” and one nurse has charge of thirty-four 
patients. Bedsores will occur under such circumstances, 
and it is difficult to understand how patients who cannot 
feed themselves are to be supplied with food, or the restless 
kept in bed without tying them down with quilts or 
bandages. It is vain to fly in the face of facts. One 
woman, however indefatigable, cannot possibly tend a score 
and a half of helpless patients, and the only marvel must 
be that any of the poor creatures so herded survive the 
tender mercies of a guardianship so strangely performed. 
It is all very well for Inspectors to hold a solemn inquiry 
when anything particularly untoward occurs. Weak minds 
may be impressed by such an exercise, but for ourselves 
we can only characterise the proceeding as a farce. It 
would be equally reasonable to cut off the water-supply 
of a district, and make formal inquest as to the cause of 
drought. The law provides for the cure of the sick poor, 
and it directs special provision to be made for the succour 
and training of idiots. We repeat, the workhouse is not a 
fitting place for such cases, least of all an establishment 
obviously unprovided with the most ordinary appliances for 
the custody and efficient treating of a class in a special 
degree dependent upon the constant attention of those to 
whom they are confided. If a helpless pauper is placed in 
circumstances which do not admit of due care for the 
necessities of his case, the subordinate officials may plead 
preoccupation or the want of proper appliances in mitigation 
of their responsibility, but this plea is in fact an arraign- 
ment of the board of guardians, and the heaviest blame 
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is reflected back upon the central authority—the Local 
Government Board at Whitehall,—by which the Poor-law 
system is supposed to be controlled and administered under 
the eye of the Government and the Legislature. 

If the Local Government Board was not aware of the con- 
dition of affairs at this workhouse—if it is ignorant of the 
state of any pauper establishment or district in the kingdom— 
this circumstance is discreditable to its integrity as a public 
department. It is the plain duty of the central authority to 
see that the law is carried out. In discharge of the obliga- 
tion if must obviously inform itself as to the accommodation 
provided, the appliances at the command of those entrusted 
with the care of the poor, and the sufficiency of its agents. 
The criticisms offered by inspectors at inquiries like that 
which has just been held are ill-timed, and, as we have said, 
must be regarded as efforts to justify the central authority. 
They are, in fact, recriminations, and at the tribunal of 
public opinion can only be treated as part of the wrangle 
between parties who share the discredit of neglect and con- 
sequent failure. No practical importance can attach to the 
report of the inspectors in this case, or to the communica- 
tion which, in process of time, will be addressed by the Board 
in London to the guardians at Newport. It may be interest- 
ing to see how the central body metes out blame to its local 
agents and subordinates, but it is hopeless to expect the 
Local Government Board will betray any salutary conscious- 
ness of its ownshortcomings. The only true remedy for evils 
besetting the administration of the Poor Law is an entire 
reform of the o: ganisation at Whitehall. ‘The Local Govern- 
ment Board has usurped a great deal of authority without 
developing the power to discharge the contingent obligations. 
At the present moment the government exercised is neither 
local nor central. We have the evils of centralisation with- 
out its advantages. The existing state of matters cannot be 
permanent. If occurrences like that at the Isle of Wiyht 
workhouse, which is, in fact, a Poor Law horror created by 
cumbrous mismanagement and official neglect, are frequent, 
it is scarcely likely the sham of Local Government Board 
control will be prolonged. 





Annotations, 
“Ne quid nimis” 
FACTORY LECISLATION. 


Tue Bill to consolidate and amend the law relating to 
factories and worksbips, which has been recently introduced 
into the House of Commons by the Home Secretary, claims 
at our hands more than a passing notice. It ie, in point of 
fact, an attempt to bring under one heading a long list of 
sixteen measures already in operation, all of which relate to 
this very important subject. For it must be remembered 
that these Acts directly influence the welfare of a very large 
section of the community, to a greater extent perhaps than 
any other enactments connected with the internal ad- 
ministration of commercial interests in this country. Men, 
women, and children are all explicitly provided for; their 
hours for work, for eating and drinking, and for education, 
are detailed, as well as the conditions under which the first 
of these is tobe performed. T'he Bill, as now before the House, 
consists of a hundred clauses, more than half of which relate 








directly to sanitary subjects. These latter are introduced in | 





the third and fourth clauses, which contain special provisions 
as to keeping all factories and workshops in a cleanly state, 
free from effluvia, not overcrowded, and properly ventilated. 
An inspector of factories may, for the purposes of these 
clauses, call to his aid a medical officer of health or inspector 
of nuisances. The third division of the first part of the Bill, 
comprising clauses 9 to 19 inclusive, refers to employment 
and meals; and the rules as to children, young persons, and 
women, are merely a consolidation of the existing Acts, both 
with reference to textile and non-textile factories. Nochild 
ander ten years of age is to be employed either in a factory 
or workshop, nor can any child, young person, or woman (with 
some few exceptions) be employed on Sunday. The clauses 
as to holidays remain as now, as also those that relate to 
the education of children. The sixth division, comprising 
fourclauses as tocertificates of fitness for employment, recites 
thatnochild underthe age of sixteen years shall be employed 
for more than seven days without a certificate from the sur- 
geon, the occupiers of workshops being allowed if they choose 
to obtain such certificates as if their establishment were a 
factory ; and, when a certificate of unfitness has been given, 
the subject thereof shall not continue to be employed for 
more than seven days subsequently. The rules for inquiry 
by the surgeon into cases of accidents remain the same, the 
fee for each investigation varying from three to ten shillings. 
The second part of the Bill includes special provisions for 
health in certain factories and workshops, enacting that the 
interiors of all euch buildings shall, if not painted with oil 
at least once every seven years, be limewashed at least every 
fourteen months, and, if painted, be washed during the same 
intervals. In the case of the bakehouses the washing or 
limewashing is to be performed at least once every six 
months. The same provisions as now exist are repeated as 
to sleeping near bakehouses, ventilation by fans in factories 
and workshops, protection of workers in web-spinning, and 
probibition as to taking meals in certain parts of factories, 
&c. Among special exceptions as to hours of working now 
in force, certain additional powers are granted to the 
Secretary of State as to relaxing the regulation hours, both 
as to factories and bakehouses. Clause 57 specially excepts 
from the sanitary provisions (limewashing &c.) workshops 
in which no young person or child is employed, or which is 
a dwelling-house, and in which the family only of the 
occupier living in that dwelling-house carry on the handi- 
craft; bakehouses, however, in no case to be excepted. 

The provisions in which those of our own profession are 
directly interested are included in three clauses. The first 
of these enacts that an inspector may appoint a sufficient 
number of surgeons under the Act, and may revoke such 
appointment, with the sanction in both cases of the Home 
Secretary, who shall make rules for the guidance of such sur- 
geons ; no surgeon, however, being eligible for these appoint- 
ments whois in any way pecuniarily interested in the factory 
or workshop to be visited. The second clause requires per- 
sonal examination by the surgeon, of every person requiring 
a certificate, at the factory or workshop concerned ; the rea- 
sons for refusing a certificate being stated in writing. The 
third clause, relating to fees, recites that the occupier of 
the factory or workshop may agree with the surgeon as to 
the scale of fees; and that in the absence of any agreement, 
there shall be charged 2s. 6d. for each visit, and 6d. for each 
person after the first five examined at a visit when the 
examination is at a factory or workshop not exceeding ohe 
mile from the surgeon’s residence; when this distance is 
exceeded, the above fees and an additional 6d. for every 
complete hulf-mile over and above the mile may be charged. 
A fee of 6d. for each person is chargeable when the exami- 
nation does not take place at the factory or workshop, but 
at the surgeon’s residence or some other place prescribed 
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for the purpose. The occupier of the factory is to pay the 
fees at the time that the certificates are signed. 

It will be seen at once, by those familiar with the subject, 
that this Bill contains little or nothing in the way of novelty. 
It is within our knowledge that in certain districts the seale 
of fees for certifying surgeons is considered insufficient. 
There may be some cause for this complaint, but it must 
be remembered that the tendency of the present Bill is to 
magnify the office of the surgeon, and increase, as it were, 
opportunities for work. 

THE WAR: AN IMPERIAL AMBULANCE 
TRAIN. 


Tue first ambulance railway train constructed under the 
immediate patronage and observation of Her Imperial 
Majesty the Ewpress of Russia —“ the first sanitary train 
of the Empress,” as it is designated in Russian journals— 
left St Petersburg for the army on the Danube, by the 
St. Nicholas railway, with all its organisation complete, on 
the afternoon of Sunday, May 6th. The Emperor, the 
Empress, several members of the Imperial family, and the 
principal ¢fficers of the Court, were present at the departure 
of the train, and a great multitude assembled at the railway 
station and in its vicinity to witness the event. Before the 
Imperial party proceeded to examine the train, prayers, 
chanted by a body of priests, were offered for the success of 
the enterprise. The religious ceremony being ended, the 
Emperor and Empress made a minute inspection of the 
several carriages and their fittings, occupying much time; 
and they expressed themselves highly satisfied with the 
arrangements. 

The train consisted of seventeen carriages, of which 
eleven were prepared for the reception of sick and wounded ; 
and of the remaining six, one (a second-class carriage) con- 
tained the medical staff, another (a third-class carriage) the 
nurses and a pharmacy, a third a kitchen, a fourth was 
converted into an ice-house, a fifth into a laundry, and a 
sixth served as a baggage and store waggon. The carriages 
were coupled together, and communicated with each other 
by a central passage, after the American fashion (as seen 
in the Pullman-car trains on our own lines of railway), so 
that the train could be traversed with ease from end to end. 
Each of the carriages for the sick and wounded contained 
sixteen beds, arranged in two tiers on each side of the 
central pathway. These beds formed also litters, easily 
removed from or replaced on the supports which held them, 
and so serving equally for the ready transport of the patient 
into the carriage and for his removal from it. The supports 
to which the beds were attached, when in their position in 
the carriage, were sufficiently flexible to prevent any undue 
shaking of the patients from the movements of the train. 
To facilitate the placing of patients in the carriage or their 
removal from it, and to obviate a difficulty which might 
have arisen in these respects from the narrowness of the 
doorways at the ends of the carriage, a double sliding-door 
was constructed on one side. Each bed or litter was fur- 
nished with a mattress resting on an elastic support, two 
pillows, a sheet, for the soldiers a grey woollen blanket, and 
for the officers a quilted coverlet. The head of each bed 
admitted of being raised mechanically, if it were necessary 
to elevate the head and shoulders of the patient without 
disturbing him. A little folding table, attached to the side 
of the carriage, was provided for each bed ; and each carriage 
had a tea-service (samovar—that is, Russian kettle, cups, 
&c.) and a toilet service. The carriages set apart for sick 
and wounded officers differed in their fittings from those of 
the privates’ only in the bed linen being of finer material, 
each carriage containing a small bookcase with books for 
the amusement of those able to indulge in reading, and 








certain additional tables. The carriages destined for the 
etaff wero farnished with great regard to the comfort of the 
occupants, particularly the carriage of the medical staff, so 
that no personal cares.should interfere with attention to 
the sick. 

The staff of this ambulance train consisted of a delegate 
of the Red Cross Society in charge (Colonel Paviow), a prin- 
cipal medical officer (Dr. Zenenko), two assistant medical 
officers (MM. Sperk and Goditsky), three sisters of charity, 
four nurses, and a dispenser. The railway staff attached to 
the train was specially detailed for the purpose. 

Nothing that a thoughtful foresight could anticipate, or 
a careful study of the experience of the Franco-German war 
as to ambulances suggest, appears to have been overlooked 
in the preparation of this remarkable travelling hospital of 
176 beds. The train, richly stored with medical and surgical 
necessaries and ‘ comforts,” moved out of the station and 
took its way for Roumania and the army on the Danube 
amidst the unbounded enthusiasm of the lookers-on. It 
was a notable and noble example of the thorough manner 
in which the Russian Red Cross Society is doing its work. 
Other like trains are being rapidly formed, and they will be 
sent off to the seat of war as quickly as they are completed. 





| UNQUALIFIED ATTENDANCE ON THE SICK POOR. 





Tue practice of employing unqualified assistants has been 
strongly condemned in these columns. It is unprofessional 
and inexpedient. There is, however, a special phase of the 
evil to which we would call particular attention—namely, 
the custom of using such aid in the discharge of parochial 
and union obligations. The real fault lies with boards of 
guardians, who dole out a pittance insvfficient to provide 
the sick poor with adequate medical attendance. While 
guardians continue to treat medical service as contractor’s 
work which it is permissible to obtain on the lowest terms, 
irrespective of quality, they will doubtless be content with 
mere nominal supervision by a qualified practitioner. This 
ie, in fact, all they obtain, and the utmost that can be ex- 
pected for the money paid in a large number of dietricts. 
It would be absurd for boards of guardians to insist on 
personal attendance by their medical officers. The thing is 
impracticable, and the stipend does not enable the incum- 
bent of a district to employ qualified assistants; as a rule, 
it barely covers the cost of drugs and incidental expenses. 
As men of business, guardians must be well aware that in nine 
cases out of ten the resident practitioner takes the district 
appointment because it is part of his local obligation. He 
must takeit or abandon the field. Every now and again we 
hear the argument, “these appointments must be worth 
having or there would not be so warm and close a competi- 
tion when one is vacant.” {[t would be uncomplimentary 
to assume that those who reason thus do not perceive the 
false issue raised. Obviously no sane man takes a district 
from which he cannot derive any emolument, and by holding 
which he exposes himself to a variety of petty dangers and 
difficulties, without some compelling necessity. The com- 
pulsion in the case of nearly all the Poor law officers in 
charge of rural districts has been that the resident practi- 
tioner must take the duty, and whoever holds is in posses- 
sion of the field. Now, we ask, is it right or fair to the 
poor—is it just to the ratepayers—to make the medical relief 
of a class who, when sick, must be maintained out of the 
rates, a contingency of this nature? Inthe name of common- 
sense and economy wecontend the policy of underpaying medi- 
cal officers because, perforce, somebody must take the duty, 
is neither reasonable nor far-sighted. This is one aspect of 
the question, and it is the most important from our present 
stand-point. The professional view concerns a purely medi- 
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cal consideration—with which the guardians have no claim 
under the circumstances to interfere—namely, whether the 
employment of unqualified men to perform medical functions 


is honourable or humane? We have no hesitation in effirm- | 


ing that it is not either one or the other. Tbe parsimony 
of the employer does not justify, nor can it excuse, bad 
faith on the part of the employed. When a medical practi- 
tioner undertakes a district appointment he assumes the 
responsibility of giving the best medical assistance of which 
he is capable to the poor within his incumbency. The at- 
tendance of unqualified assistants is not medical, and no 
general supervision can make it such. ‘The profession basa 


strong interest in this question, and while we assert that | 


boards of guardians who enter into a contract which cannot 
be fairly carried out have no show of moral right to enforce 
its fulfilment, we must appeal to the honourable instinct of 
our brethren to abstain from a way of getting out of the 
difficulty which is barred by honestyand humanity. Thisis 
the appeal to a proper sense of duty, and with that we must 
for the present be content. 


SALICYLIC ACID IN RHEUMATISM. 


An interesting report upon one hundred and nine cases of 
rheumatism treated with salicylic acid and salicin at the 
Boston City Hospital has been published by Dr. C. W. 


Brown, late house-physician to that institution. Of these | 


all but three cases were treated with the acid, and the re- 
port shows fairly well that the drag has been found to be 
as valuable a remedy on the otherside of the Atlantic as on 
this. The treatment was first commenced on February 
12th, 1876, by Dr. Borland, and has been pureved in nearly 
all the cases admitted since that date. The patients in- 
cluded 59 males and 50 females. Fifty-seven were suffer- 
ing from their first attack, 32 from the second, 10 from the 
third, 1 each from the fourth and fifth, 3 from the seventh, 
3 had “several,” and 2 had “many” attacks. Tuking 63 
cases in which the condition of the heart was noted, it was 
found that in only 4°76 per cent. did the heart become 
affected after admission, whereas in a series of cases pub- 
lished by Dr. Blake in the Boston City Hospital Reports 
(first series), in which the alkaline treatment was pursued, 
the percentage of developed heart lesions after entrance 


was 13 and a fraction. The average time to relief was 1°46 | 


days, and for complete cessation of pain 2°85 days, but in 
many cases ten or fifteen doses sufficed to produce marked 
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la marked fall in the temperature, but had less effect 
}on the pulse and respiration. I'he method of ad- 
| ministration consisted in giving a dose of ten grains every 
hour for the first twelve or thirty-six hours, when the sym- 
ptoms were partially relieved; then it was either omitted 
| altogether or given at Jess frequent intervals. Usually no 
opiates were given, and no attention was paid to the con- 
dition of the bowels. The treatment produced generally 
profuse sweating, but seldom marked prostration, although, 
in most cases, more or less complete loss of appetite fol- 
| lowed, and a state of debility from which, the reporter 
states, it often required more time to recover than it took 
to produce a cure of the rheumatic symptoms.’ The small 
number of cases in which ealicin was given admitted of no 
thorough deductions being drawn from the experience of it. 


It was observed, however, that no had effect followed its use, 
and that it presented a marked contrast to the acid in not 
| inducing the debility and anorexia noticed when that drag 
| was given. The report is accompanied by a fall analytical 


table, and it has evidently been drawn up with great care. 
| We hope that the respective registrars of our metropolitan 
| hospitals will be enabled to give us, in their forthcoming 


| annual reports, equally encouraging and convincing statis- 
tice. 


| —_—_—- 


CREMATION. 


Tue Council of the Cremation Society of England has 
recently issued its first report. ‘The Society has now 
existed three years, and through the exertions of the 
secretary, Mr. W. Eassie, C.E., has collected a large 
amount of information on the subject in question. From 
these particulars, which form the subject of the report 
before us, it appears that during the present decade, ten 
cremations have been performed—viz., three in Padua, 
one at Breslau, two at Dresden, three at Milan, and one 
at Washington, Usited States. The weight of the bodies 
| varied from 70 to 116 pounds, the time occupied from 70 
to 120 minutes, and the weight of resulting ashes from 
| 3 to 6 pounds. The plan appears to have been received 
more favourably in Italy than elsewhere; for cremations 
have since March been officially permitted, on the provision 
that the Society and the relatives of the deceased make 
| @ joint application to the prefect of the province, the 
| latter official granting permission for the performance of 
the rite if no objections are raised by the Provincial 


benefit. The average amount of the salicylic acid taken to | Sanitary Council. A so-called “ Cremation-temple” is 
produce relief was 154 grains, the quantity varying from | already erected in the chief cemetery at Milan. In 


30 to 210 grains, and the amount required to produce 
complete relief from pain and mobility in the joints was 
531°'22 grains to each patient; to each attack 343-23 grains. 
The average time during which the acid was taken by each 
patient was 6°22 days; and, excluding five cases in which | 
but little benefit accrued and which passed into @ chronic | 
form, the average number of days each patient was in the | 
hospital was eighteen. Two cases died—one from peri- | 
carditis and one from cerebral complications. Eighteen 
cases had one relapse, three had two, and one had five, while 
in the hospital. It is also noted that there were very few 
eases in which there were not occasional pains for a time 
after the omission of the acid. Nausea and vowiting were 
noted in twenty cases (in one case complicated by preg- 
nancy), headache in six, singing in the ears in nineteen, and 
deafness in twocases. Numbness and pricking of the affected 
parts were observed in three cases. Delirium occurred in 
three cases—one possibly being delirium tremens. Paeu- 
monia occurred in three cases; iritis, synovitis, herpes | 
labialis, purpura, uterine hemorrhage, sore-throat, and 
conjunctivitis complicated one case each. The adminis- 
tration of the drug in acute cases invariably caused 





Germany the Cremation Society is stated to be flourishing ; 
the system is permissive, and a crematorium is about 
to be erected in Gotha. In Austria, Switzerland, and 
France, but little progress bas as yet been made. Holland 
and Belgium each have flourishing cremation societies, 
numbering respectively 1300 and 400 registered members, 
and organised efforts are being made to have the system 
effectually legalised. Several cremation societies have been 
formed in America, and one private crematorium exists, 
which is said to have cost only £300. A summary of the 
progress of cremation in England shows that the Society 
has investigated several modes proposed for accomplishing 
cremation, and eventually decided that the regeverative 
gas furnace of Dr. Siemens appeared to offer greater ad- 
vantages than any other. The council of the Society, 
having obtained estimates as to cost, made arrangements 
with the proprietors of the Great Northern Cemetery to find 
a space for the erection of the necessary buildings, the com- 
pany offering also the free use of their chapels and other ac- 
commodations in order to promote the interests of the 
Society. The bishop of the diocese was applied to for his 
sanction to the erection of the buildings, and replied that he 






































































- 
Braet ea Nk 


= 


ara sf pe 
Ce arnt 
Saas tna 2° 


_ 


en ed 


4% 


ww 


8]0 Tse Lancer, ] 








CERTIFICATES OF SUCCESSFUL VACCINATION, 


[Jone 2, 1877. 








had no power to conrent to the introduction of such a mode 
of disposing of the bodies of the dead. The execution of 
the design was at once stopped by this decision, and no 
other steps have since been taken, it being proposed very 
shortly to take legal advice in order to test the power of any 
one to prohibit cremation in our cemeteries. 

The Report describes in detail the several varieties of 
apparatus that have already been used, or are proposed to be 
used. But it is not necessary to recapitulate these pro- 
cesses, because it is well known that the operation can, 
under. proper management, be speedily and successfully 
performed. pL oN 

CERTIFICATES OF SUCCESSFUL VAC- 
CINATION. 


In his last Weekly Return the Registrar-General calls 
attention to the popular misconception of the true meaning 
of the word “ vaccination,” which is ‘‘often applied to the 
mere insertion of lymph on a lancet under the skin,” with- 
out any reference to the success of the operation. It is 
pointed out that to call a child vaccinated who has 
merely been submitted to this operation, without effect, 
is mischievous and misleading. In this manner anti- 
vaccinationists are supplied with evidence which appears 
to prove the failure of vaccination as a protection 
against small-pox. It is much to be feared that cer- 
tificates of successful vaccination are frequently granted 
without the personal inspection of the arm, which is 
indispensable if the national record of successful vac- 
einations is to have any definite value. The fatality of the 
present and the recent small-pox epidemics conclusively 
proves that much of the vaccination which is performed 
and registered is of a worthless character ; and two recent 
cases that have come to light, in which certificates of suc- 
cessful vaccination have been improperly issued, seem to 
explain the apparent failure of vaccination. The medical 
officer of health of Ipswich, in his report for the first quarter 
of this year, mentioned the case of a boy aged nine years 
who died of small-pox, and who was certified in the medical 
certificate to be unvaccinated. Local anti-vaccinationists 
industriously discovered that this child had been registered 
as successfully vaccinated, and have not failed to give the 
utmost publicity to this apparent evidence of the failure of 
vaccination. The real facts of the case are that the child 
bore no marks of vaccination, as personally testified by the 
registered practitioner who gave the certificate of the cause 
of death; and, beyond this, the mother states that the 
child was what she called “ vaccinated” three times, but 
without effect. There can be therefore no doubt about the 
child having been unvaccinated ; but it becomes of the first 
importance to know how the case came to be registered as 
one of “successful vaccination.” Under similar circum- 
stances, a child aged sixteen months, who died of emall-pox 
on May 12th, in Stratfield-road, Bromley, was registered 
as “successfully vaccinated,” and was described as vac- 
cinated in the medical certificate of the cause of death, 
although the mother’s evidence, subsequently obtained, 
appears conclusive that the operation did not take, and 
that therefore the child was strictly unvaccinated. Both 
these cases should be investigated by the medical inspectors 
of the Local Government Board, as nothing is so likely to 
strengthen the hands of the small but noisy party of anti- 
vaccinationists as the deaths of children from small-pox 
who have been recklessly and incorrectly registered as 
* successfully vaccinated.” Such evidence of vaccination- 
mismanagement affords additional reason for placing this 
branch of health-legislation under the control of sanitary 
authorities and medical officers of health, instead of leaving 
it in the hands of Poor-law guardians. 





HOSPITAL RELIEF IN BULCARIA. 


W3eEn the history of the events which have ushered in the 
present war comes to be written, Lady Strangford’s efforts 
to relieve the populations which suffered from the recent 
massacres and organised brigandage in Bulgaria will deserve 
a prominent place among the charitable exertions which 
have been evoked in their course. Nothing in the work of 
the various Red Cross Societies in Herzegovina, in Servia, 
or even in Russia since the declaration of war, has been 
more admirable than the helpful work she has done in 
Bulgaria, under circumstances incomparably more difficult. 
An occasional correspondent of The Times, writing from 
Philippopolis, has given a brief account of the relief given by 
her ladyship and her coadjutors in the districts of Bulgaria 
which suffered most from the massacres and the accompany- 
ing pillage. She set herself, it would appear, not merely to 
relieve the temporary evils of sickness and want, but, with 
thoughtful foresight, to place the ruined populations, as far 
as practicable, in a position which would enable them with 
the least delay to become again self-supporting. Thus, 
while on the one hand she provided hospitals, medical assist- 
ance, food, and clothing, on the other she built saw-mills, 
and distributed “stills” for the distillation of attar of roses, 
the staple trade of the districts in which she worked. Our 
concern here is chiefly with the medical relief. Hospitals, it 
would seem, were established in six places, chosen as the 
centres of districts where there was most sickness; and the 
doctors attached to these hospitals made regular weekly 
visits through the districts surrounding the hospitals to give 
home as-istance also. These hospitals were formed of houses 
hired for the purpose, with one eaception, in which the 
hospital was constructed of wooden huts which came from 
France. The first hospital was opened at Carlovo, and there 
250 in-patients have been treated, besides numerous out- 
patients. Other hospitals were established at Batak, Radlovo, 
Panajurista, Petrich, and Pirustitza. Typhus would appear 
to have been very prevalent in the ravaged districts, and 
the medical officer in charge of the hospital at Panajurista 
was a sufferer from the disease. The huts to which reference 
has been made proved so well adapted for hospital purposes 
that 100 were ordered from France, and they have been dis- 
tributed as follows: Strecluza, 50; Pirustitza, 17; Pana- 
jurista, 3; Petrich, 10; Keppile, 10; Evile, 10. As soon as 
the huts are erected, they are to be occupied. 





ANTI-VIVISECTION FANATICISM. 


A prece of unparalleled, and—we had almost said—imper- 
tinent fanaticism is reported in the Glasgow Herald. The 
Royal Infirmary of Glasgow, an admirable institution, 
having 584 beds, recently saw fit to allow the establishment 
of a medical school in connexion with itself, thereby throw- 
ing open an enormous field for teaching to medical students. 
The well-known teachers of this school, Dr. Fleming and Dr. 
M‘Kendrick, naturally procured the necessary licence for 
vivisection under conditions of law, but only used them to 
the modest extent of killing one rabbit and one cat under 
angwethesia, with perfect painlessness. This was too much 
for the pbarisees of London, as represented by the Society 
for the Protection of Animals liable to Vivisection, who 
through their secretary, addressed the chairman of the 
Glasgow Royal Infirmary, askiog for explanation. The 
letter was properly treated with silence, whereupon a letter 
of intimidation was despatched, threatening that a circular, 
signed by Lord Shaftesbury, should be sent to the sub- 
scribers of the infirmary, a copy of which was refused to the 
authorities of the infirmary. We would strongly urge the 
authorities of the infirmary to resent the interference of a 





London society in its affairs, and to represent to it that any 
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complaint it has to make should be made to the Home 
Secretary. Beaten in the House of Commons, and con- 
demned by the common sense of the country, it is high time 
that this society should know that what it monopolises is 
not humanity, bat stupidity and vanity. We much mistake 
the nature of the people of Glasgow if they do not heartily 
support the managers of the infirmary in this matter. We 
have from the outset taken a clear line with regard to vivi- 
section. We yield to none in the strength of our conviction 
that experiments for the mere purpose of demonstratiog 
ascertained facts are needless and unjustifiable. The 
medical men engaged in researches must, however, be the 
jadges as to what the interests of science require. The 
attempted supervision and interference of a society con- 
stituted for the glorification of a sentimental idea, to which 
men of sense have unfortunately lent their names, cannot be 
tolerated for a single instant. The indecent meddling in 
this and similar cases must be repelled. 





STRIKING THE FLAC. 


Tue remarkable letter addressed by Dr. Wyld to Dr. 
B. W. Richardson, which appears in another column, 
will be read with interest and satisfaction. The circum- 
stances under which the correspondence arose were these: 
Dr. Wyld, the vice-president of the British Homeopathic 
Society, recently expressed a wish to Dr. Richardson that 
some steps should be devised to make up the breach that 
has hitherto existed between hommopathists and the prac- 
titioners of rational medicine. Dr. Richardson, in reply, 
asked Dr. Wyld to submit his terms in writing, so that 
he and the profession generally might better judge of 
the position which Dr. Wyld and those who think with 
him really occupy. In compliance with this request Dr. 
Wyld very candidly enunciated his views, with which, 
he informs us, a large nomber of his brethren agree. 
Although there is nothing new in the confessions which 
Dr. Wyld makes, it is gratifying to find one of the ac- 
knowledged heads of the homm@opathie school in this 
country publicly renouncing every special hommopathic 
tenet, and the peculiar modes of practice based thereon. 
We are told in the plainest terms that the homm@opathists 
have discarded the belief in the efficacy of infinitesimal 
doses, and that they repudiate the so-called law, “ similia 
similibus curantur,” that in practice they prescribe drugs 
in tangible forms, employ auxiliaries, such as aperients, 
anodynes, anwsthetics, and all the other accessories of 
treatment, and do not hesitate to apply what is called 
the law of contraries. From this it follows that the only 
respect in which the majority of so-called hommopathists 
differ from the main body of the profession is, as we have 
again and again alleged, in the assumption of a particular 
name by which they proclaim themselves sectarians. 

We do not propose to discuss the question of hommo- 
pathy; indeed, to do so is unnecessary, since we are ex- 
pressly told that it is extinct, nor do we desire to impede 
in the smallest degree the return of professed homopathists 
to the ranks of legitimate practitioners; but we would re- 
mind all who call themselves home@opathists that nothing 
less than the most unreserved renunciation of all the dogmas 
of home@opathy, in name and in deed, can be accepted. Dr. 
Wyld’s letter seems to imply that reconciliation may be 
brought about by mutual concessions. In this he is mistaken. 
The homeopathists have alienated themselves by professing 
to follow a system which is utterly devoid of any scientific 
foundation, and which, when strictly applied in practice, 
is ridiculous when not dangerous. If homa@opathists would 
enter our societies, they must become practitioners of 
rational medicine, and openly and fully renounce their 
professional creed. 


and courage to follow Dr. Wyld’s opportune lead. 





SURGEON TO THE QUEEN IN SCOTLAND. 


Ir is rumoured that the post of surgeon to Her Majesty 
in Scotland, soon to be vacated by the migration of Professor 
Lister to London, is likely to be conferred on Dr. George 
Macleod, Regius Professor of Surgery in the University of 
Glasgow. Professor Macleod has long been recognised as 
one of the most distinguished teachers and practitioners 
of surgery in Scotland, and his appointment to the rank 
and title of Surgeon to the Queen in Scotland would give 
the liveliest satisfaction, not only to his large circle of 
friends, but to the profession generally. As senior surgeon 
to the Civil Hospital at Smyrna, and to the General Hos- 
pital in the camp before Sebastopol, Dr. Macleod enjoyed 
unusual opportunities of studying military surgery and 
hygiene. Some of the results of his large experience he 
subsequently recorded in his interesting work, “‘ Notes on 
the Surgery of the War.” His “Outlines of Surgical 
Diagnosis,” the large number of valuable articles supplied 
by his pen to the new edition of Cooper's Surgical Diction- 
ary, and his numerous contributions to the medical journals, 
have greatly enhanced his reputation as an able and learned 
surgeon and a clear and forcible writer. If we further con- 
sider that Dr. Macleod’s father, uncle, and two brothers 
have been, or are, chaplains to the Queen and deans of the 
Chapel Royal, we feel that no one can offer better qualifi- 
cations, personal, professional, and social, for the high 
dignity and honour of surgeon to Her Majesty. 





THE TRANSFUSION ACCIDENT. 


Tue death of the blood-donor in a case of transfusion 
lately performed at Liverpool was a most untoward occur- 
rence, and was a sample of those provoking accidents which 
will sometimes happen in spite of every precaution. 

It appears that Walter Williams, a shipping clerk, aged 
thirty-two, consented, at the request of Dr. Thomas and 
Mr. Rashton Parker, to give some of his blood for the relief 
of a patient who was in the last extremity from loss of 
blood. The operation was successfully performed, the 
patient appeared relieved, and the giver of the blood, who 
suffered no inconvenience of any kind, received a sovereign 
for the four ounces of vit«l fluid which be lost. With thie 
sovereign it appears that Williams “ went on the spree,”’ 
“got blazing drunk,” and, as a consequence of his debauch 
apparently, erysipelas supervened, and he died. 

There is no question whatever of any want of skill on the 
part of the performers of the operation. The jury returned 
a verdict of “Death by misadventure,” and made the fol- 
lowing statement :—‘‘ We are of opinion that sufficient 
inquiry was not made hy the medical men as to deceased’s 
habits and physical condition, and that the man did not 
receive sufficient caution as to the risk he was running.” 
This statement, like many statements of juries, is not 
in accordance with the evidence, for it was clear on post- 
mortem examination that the man was pbysically sound, 
and two witnesses gave evidence to the effect that deceased 
was “a very sober man.” 

As tothe risks run, these were, humanly speaking, nil, 
and but for the indiscretion of the deceased he would have 
recovered, just as millions of individuals in the old days of 
bleeding recovered. 

We sympathise with our brethren who have been vic- 
timised by so unfortunate an accident, and at the same 
time we wish emphatically to state that, after a careful 





perusal of the evidence, we cannot think that they showed 





We refrain from further criticism, merely remarking that 
we shall be curious to see how many will have the honesty 
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apy want of caution or prudence, or that the accident could 
have been prevented. 

The lesson to be learnt from the cise appears to be this, 
that any douceur accorded to the donor of blood should be 
given only after the wound has healed. 

From the fact that this death was a pure accident, it bas 
clearly no value in determining the relative merits of methods 
in performing transfusion, and we hold that the eommuni- 
cations.on the subject which have been forwarded to the 
daily papers by the inventor of a transfusion instrument are 
alike ill-timed and unnecessary. 





A NEW SANITARY INSTITUTE. 


We are pleased to note that our neighbours have at last 
realised, not merely the necessity of sanitary reform, but of 
private initiative as the best means of achieving the desired 
public result. Our special reports on Publie Hygiene in 
Paris have shown how, in some respects, the French are 
decidedly behind the age, and they are therefore to be con- 
gratulated on having at last formed a society, independent 
alike of State control and patronage, for the purpose of en- 
couraging sanitary reform throughout France. This new 
body will be called the Société Frangaise d’ Hygiéne, and, in 
its general organisation, is not unlike the Sanitary Institute 
of Great Britain. The support of many eminent men has 
already been secured, notably that of Professor A. Chevallier, 
who was elected president. The vice-presidents are 
M. Marie Davy, director of the Montsouris Observatory, 
Dr, M. Martin, of the Beaujon Hospital, and Professor 
Miiller, of the Arts-et-Métiers. Dr. de Pietra Santa, to 
whose energetic advocacy the formation of this society is in 
part due, bas been appointed as ove of the secretaries. ‘The 
administrative council is composed of several eminent 
medical men, and also includes three civil engineers, 
and a well-known dispensing chemist. The object of the 
society will be to “ vulgarise in the most extensive manner 
possible” all that appertaics to’ public health. For thie 
purpose meetings will be held, correspondence opened with 
all similar socie\es existing in other countries, documents 
collected, and a library formed. A laboratory will also be 
opened, analytic researches instituted, and prizes accorded 
for the best results attained. Finally, we should add that 
the temporary address of this new association is 173, Boule- 
vard Haussmann. 





THE INFLUENCE OF CLIMATE AND RACE ON 
THE HEALING OF WOUNDS. 


M. Rocnarp, of the French naval service, who is a can- 
didate for a vacant place in the Académie de Médecine, has 
contributed a paper on a question of importance, which has 
been made the subject of but little systematic observation— 
viz., the influence on the progress of traumatic wounds, 
accidental and from operations, of climate and of race. His 
observations have been made in the extremes of tempera- 
ture in the frigid and torrid zones. In the former, the low 
temperature is very prejudicial to the repair of wounds. 
Very slight injuries lead to ulceration, to erysipelas, and to 
angioleucitis. The progress of cicatrisation is very slow. 
Slougbs, the consequence of frostbites, are extremely tardy 
in course. Nevertheless, the rule is that healing occurs. 
Tetanus, M. Rochard believes, in opposition to some state- 
ments, is not more common than in temperate regions. 
This is the clear teaching of the experience of English 
Polar expeditions. The opinion that tetanus was common 
in Polar regions was based on the frequency of triamus 
infantum in Iceland. The influence of the torrid zone is 
complex, partly due to temperature, partly due to the in- 
fluences of endemic maladies and of race. A high tempe- 











cicatrisation is more rapid, and surgical operations succeed 
better than in Europe. The complications which confer 
much of the danger on wounds are not the eame. In 
Europe, most die of purnlent infection or inflammatory 
processes; in the tropics, tetanus and hemorrhage are the 
chief dangers. Traumatic fever is less intense and shorter 
in duration than in Europe. Erysipelas and pyemia are 
extremely rare. 

Toe mutual relation of endemic maladies to traumatic 
influences is very interesting. During the healing of a 
wound in a patient who has at some previous time suffered 
from intermittent fever, the intermittent frequently again 
shows itself. It would, perhaps, be more correct to say that 
its influence on the traumatic fever gives it an intermittent 
course—a phenomenon to be observed with regard to other 
febrile affections occurring in the subjects of intermittent, 
as is well known. Bat it is to be remarked that the more 
intense febrile disturbance hinders the cicatrisation of 
wounds. Chloro-anemia with wdema is still more preja- 
dicial, and some authors have ascribed solely to its in- 
fluence the phagedwaic uleers of warm countries. Affections 
of the liver have been stated by Verneuil to increase the 
gravity of wounds, but M. Rochard has been unable to dis- 
cover any confirmation of the assertion. ‘The observations 
on the influence of race on processes of healing are confined 
to a confirmation of the slight febrile disturbance and rapid 
cicatrisation which mark the healing of wounds in certain 
negro races; but severe traumatic fever sometimes occurs 
in them, with a temperature of 104° or 105°. M. Rochard 
concludes with an allusion to the results of skin-grafting 
on coloured subjects, on the immunity to tetanus presented 
by opium-smokers, and on the rapidity with which they 
pass under the influence of chloroform. 





CLUB DOCTORS AND DISEASES CAUSED BY 
DRINK. 


Over readers may remember that in Tae Lancer of 
November, 1876, a correspondent (“ Hibernian ”’) raised the 
question of the obligation of a medical officer of an Odd- 
fellows’ lodge to attend a patient labouring under delirium 
tremens. We argued that, if, by the rules of the Society,a 
member, by reason of the immoral causes of his disease, was 
not entitled to sick pay, he should equally be disentitled to 
medical attendance from the club doctor. The question has 
now been tried in the County Court, Lamberharst, Kent, 
in the case of John James Marshall v. David Southam. The 
patient denied that he had had delirium tremens. He said 
he had never been drunk in his life. “He admitted that 
he saw some strange things when he was ill, but he did not 
see any devils about.” Mr. Marshall had attended him on 
a previous occasion for the same disease, and charged him 
two guineas. The defendant, on receiving his bill for the 
last attack, £8 4s., the subject of the present procedure, 
maintained that the payment of two guineas on the former 
occasion was in the nature of a present. The Judge, how- 
ever, ruled entirely in favour of the plaintiff. His Honour 
said the question for him to consider was whether or not 
drunkenness was immoral, and he thonght that he must 
come to the conclusion that it was, and that the defendant 
was suffering from deliriam tremens when he sent for Mr. 
Marshall. That being so, he considered that the plaintiff 
was entitled to his fee for medical attendance. He held 
that, defendant having paid plaintiff on the first occasion, 
it was sufficient notice that he would be charged as a private 
patient. Verdict for plaintiff, with costs. 

Mr. Marshall is entitled to credit for vindicating his views 
in the County Court. Medical men are too apt, in such 
circumstances, not to have the courage of their opinions, 
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clubs and sick societies. But we will not pay sick societies 
the poor compliment of thinking that any material number 
of their members object to having it declared by a County 
Court judge that drunkenness is immoral, and that illness 
arising from it comes most properly within the rule of the 
club, “that a member of the club is not entitled to the 
attendance of the medical officer in cases of illness arising 
from immorality or misconduct.” 





PERIOSTEAL SURGERY IN THE UNITED 
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have been ably seconded in their endeavours by the medical 
officer of health, Dr. Armstrong. ‘Those who have read his 
reports will see how arduous have been his duties, and how 
great his responsibilities during the past three years. 
Though much bas been effected, still more remains for 
accomplishment, especially in the matter of house aceommo- 
dation and streetimprovement. We observe in the present 
report that a representation under the Artisans’ Dwellings 
Act, affecting a considerable area, has been made by the 
medical officer of health to the council of the borough. The 





STATES. 

We have been favoured with a look at the New Lower | 
Jaw-bone alluded to in our report of the Congress of German | 
Surgeons at Berlin, and which we believe to be, if mot a | 
unique specimen, at any rate the first specimen of the sort | 
seen in Europe. We allude to it with the more pleasure, 
as the operator, Dr. James R. Wood, Emeritus Professor of 
Surgery in the Bellevue Hospital Medical College, is en- 
titled to the great praise of having been one of the pioneers 
of periosteal surgery, which constitutes such a creditable | 
and instructive chapter in the recent history of surgery. 
This particular operation was performed more than twenty | 
years ago; and the merit of it consists not only in its having 
been then a new kind of operation, but in the details of the 
procedure, which had to be thought out for the first time, | 
and which have since become recognised principles. 

It is a great feat of what we are disposed to call physio- 
logical surgery to take away a whole bone, and to do it so 
carefully and with such preservation of the periosteum as 
to have it entirely reproduced in perfect symmetry and per- 
fectly in situ. The new jaw is smaller than the original | 
one, but in other respects, in form and position, it is a 
wonderfully perfect reproduction. The patient was a girl 
eighteen years of age, working in a match factory ; heace 
the phosphorous disease of the jaw, leading to necrosis and 
the necessity for removal. The operation was done by | 
halves, one half being left for weeks after the removal 
of the other, so as to steady the parts and determine 
the proper position of the new jaw, which would other- 
wise have been dragged down by muscles and cause great 
deformity. The patient perfectly recovered, aud lived three 
years after. She then died of brain abscess, when the 
entire skull came into the possession of Dr. Wood. Both 
he and other operators have frequently repeated these ope- 
rations with similar success. But the patients are mostly 
alive, and, as Langenbeck lately said at Berlin, there is not 
another such specimen in the whole of Europe as the one 
we now notice. 


i 





HEALTH OF NEWCASTLE-UPON-TYNE. 


Dr. Arnmstronc, the medical officer of health for the 
borough of Newcastle-upon-Tyne, in his report for the year 
1876, is able to show a considerable improvement in the | 
health of tae borough as compared with recent years. The | 
annual rate of mortality per 1000 for the past year is 22-7, | 
as comparing with 27-9, the mean annual rate of the four | 
preceding years. The reduction that has oceurred in the 
death-rate from zymotic disease is still more marked and 
satisfactory. In 1873 the deaths from this cause amounted to 
6'8 per 1000; in 1874 (the year our Commission visited New- 
castle), 4-7; in 1875 the deaths had fallen to 3-6, and for 
last year they had still further declined to 2-4. This marked 
improvement in the public health of this large town is most 





gratifying, and is among the first fruits of what may be | 


expected when sanitation is allowed fair play. At New- 
castle the authorities were fully alive to the insanitary con- 
dition of their town and the reproach the large death-rate cast 
on them, and shortly before the visit of our Commissioners, 
in 1874, had taken the question seriously in hand. They 


| realising the arrangement contemplated in question 2. 


representation is endorsed by the sanitary committee, who 
recommend the council to pass a resolution to the effect 
that an improvement scheme ought to be made in respect of 
this area. Should this meet the approval of the council 
steps are to be at once taken towards carrying an improve- 
ment scheme into effect. 


COURTS AND JURIES. 


Tue sudden death of a juryman, which occurred duringa 
trial at the Central Criminal Court on Tuesday last, should 
recall attention to the deplorable condition of halls of 
justice everywhere. The deceased, it eeeme, pleaded age 
as an excuse from serving, but ‘‘the law” compelled his 
attendance. It is vain to expect the fusion of common sense 
with officialism. Nothing but the physical impossibility of 
introdacing a defunct man into the box would deter the 


| summoning officer of a court of justice from adhering to 


his list, and, as a matter of fact, requiring the presence of 
nearly the same individuals year by year, or in a rapid 
succession of periods. The stupidity and red-tape of 
the jary system was exposed with startling effect in the 
course of the discussion which took place in the House of 
Commons a few years ago, when, as on former occasions, the 
endeavour to carry outa revision of the law aad practice 
signally failed. The headlong abuses of the system having, 
therefore, been shown to be part of itself, it is the more 
necessary to insist that common precautions shall be taken 
to avoid the injary to health, and even danger to life, caused 
by holding prolonged sittings in an atmosphere vitiated by 
reeking emanations of a crowd, and. only ventilated by 
draughts. We have so repeatedly urged the need of having 
the whole of these courts of justice inspected and provided 
with proper ufeans for the egress of foul and the admission 
of pure air that there is little more to be said on the sub- 
ject. Itis absurd to waste the strength and imperil the 
lives of judges, the bar, and jurymen while the New Law 
Courts are building. Even for the few years which must 
pass while the colossal edifice near Temple-bar is in 
course of erection, something should be done to mitigate 
the sanitary evil. Woile the subject is neglected and the 
majority of places for judicial business are baths of poisonous 
air, no surprise can ve reasonably occasioned if debilitated 


jurymen die, and the most valued members of bench and 


bar are subjected to serious peril. 





SUPPLY OF MEDICINES TO PAUPERS. 


Dr. Lusu has procured a return to the House of Commons 
from the unions and parishes under separate boards.of 
guardians in England and Wales, excluding the metropolis, 
| sghowing—1. Whether the guardians supply cod-liver oil, 
quinine, and other expensive medicines, and at what date 
they began todo so. 2. Whether they supply al! medicines, 
either to paupers in the workhouse or to those receiving out- 
door medical relief, and, if so, at what date they began to 
|do so. The facts bronght out are mach more interesting 
than satisfactory. It would appear that wore than half of 
the unions still fail to supply even cod-liver oil, quinine, and 
other expensive medicines, and only very few unions are 
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Those that provide all medicines for out-door and in-door | 


paupers are honourable exceptions. Such enlightened unions 
do not number more than about forty-five. They include 
Sunderland, Gateshead, Reading, Kingsclere, Saffron Walden, 
Nottingham, Oxford, &c. &e. In several unions there are 
special arrangements with the medical men, by which they 
are allowed a certain sum for the supply of medicines. In 
others, one, two, or three expensive drugs are paid for by 
the guardians. The date at which the guardians began to 
supply any drugs is seldom earlier than 1865. Oxford has 
always provided expensive drugs, and for twenty years has 
supplied all. We commend her example to all unions. The 
estate of pauperism requires that drugs should be of the 
best, and the supply of such drugs should be no care of the 
surgeon. 


A RETROSPECT OF MORTALITY AT SEA. 


Some interesting statistics are published with re- 
ference to this subject in the April number of the 
Sanitarian, the organ of the New York Medical Legal 
Society, inasmuch as they illustrate very pointedly the good 
practical results of mercantile marine legislation on both 
sides of the Atlantic. It is less than thirty years ago since 
any rules were framed for the comfort of steerage pas- 
sengers. The fearful sacrifice of human life that took place 
is illustrated by the fact that in 1847, shortly after the Irish 
famine, of 98,105 emigrants ehipped to Canada by their 
landlords, 5293 died at sea, 8072 in quarantine, and some 
after arrival at Quebec, and 7000 more at Montreal, making 
@ total mortality of 207°57 per 1000 persons shipped. The 
ship Lark arrived at Quebec from Sligo, in August, 1847, 
having lost 108 out of a complement of 440 passengers. 
The Virginius sailed with 496, 158 of whom died, and 186 
were helplessly ill on arrival, nearly all of whom died within 
amonth. During the same year it is calculated that 20,000 
died from ship fever, either on the passage, or in the hos- 
pitals of the United States. The Bremen authorities were 
the first to require masters of ships to furnish cooked pro- 
visions for their passengers. These rules were made and 
enforced in 1830, but as late as 1855 it is probable there 
was not one British emigrant ship that started with a 
sufficient quantity of food and means for cooking it on 
board. In 1851, 1879 emigrants died between Liverpool and 
New York from ship fever, and in the following year 3040 
cases were treated at the Marine Hospital, Staten Island, 
17 per cent. of which were fatal. 

It is satisfactory to know that the Emigration Acts of 
1855 and 1863 and the introduction of steamships have 
altered matters. The returns of emigrant ships, from 1864 
to 1873, show as to steamships an average mortality of about 
*70 per 1000, and as to sailing ships of 8-14 per 1000, ex- 
cluding 1866, the cholera year. During the years above 
quoted, a total of 2,321,577 steerage passengers were sent 
to New York by sailing and steam vessels. 





THE HEALTH OF THE POPE. 


Tue fatigue of giving audience to so many deputations 
of pilgrims begins to tell upon the Pontiff, and on Monday, 
after receiving no fewer than twenty-eight separate detach- 
ments of the Austro-Hungarian faithful on the previous 
day, he had to postpone the receptions announced for that 
occasion. A distinguished physician, of the Louvain Medical 
School, has been called in consultation on the health of 
the Pope, and his prognosis is far from favourable. The 
passive serous effusion, which has all but deprived him of 
the use of his lower limbs, is gradually determining up- 
wards, so much so that the Belgian physician referred to 
distinctly expressed his dread of hydropericardium. The 
excitement—a manifestly pleasurable one for the Holy 





Father—of receiving so many devotees keeps him up for 
the moment, but his medical advisers are quite prepared for 
a sudden and possibly fatal collapse, immediately that ex- 
citement is withdrawn. 


COMPARATIVE ANATOMY AT THE COLLECE 
OF SURCEONS. 

Ir must surely be a good augury of better things for 
the lecturers on comparative anatomy at our schools that 
out of the four questions set at the recent primary for the 
Fellowship, one was of a purely scientific character. Here- 
tofore the subject had been greatly neglected, the course 
being voluntary except for the F.R.C.S., and no direct 
question had been set, or at best some clumsily contrived 
query which led candidates and the profession generally 
to wonder why it was propounded or what it was intended 
to call forth. It is one thing to set a question, quite 
another to answer it, and we think that the comparative 
anatomist should have his seat on the board, and, as we 
have before suggested, pure anatomists and pure pbysio- 
logists should be equally divided. No hard-worked London 
surgeon can or does do justice to the requirements of modern 
examinations, if he must examine in both subjects, without 
imposing a great deal of study on himself and perhaps an 
injustice on a well-read candidate. 





SERVICES AND SERMONS FOR CHILDREN. 


We bave more than once asked consideration for the 
health of children taken in troops through the rain and 
sleet to places of public worship, and there required to sit 
in wet clothes through a lengthy service, only a small por- 
tion of which, at most, could interest or instruct them. Itis 
satisfactory to find that the expedient of holding special 
services for children is springing up in some of the Metro- 
politan churches. At Westminster Abbey the other day 
Dean Stanley preached a sermon of no more than five 
minutes’ duration to a large congregation of young folk; 
and it is impossible not to feel that the opportunity was 
ample for the purpose. Short services do not get over the 
difficulty of damp clothes, exposure to infection, and the 
like; but these perils are reduced by the brevity of the 
risk. The subject is one of good practical interest, and 
it may fairly be urged on the attention of the clergy 
by whom the evil of long services may be easily remedied. 
It would be desirable if, at the same time, serious thought 
could be bestowed upon the needs of health and sanitary 
precaution. 





THE ARCTIC EXPEDITION. 


Tue official Report of the Admiralty Committee having at 
length appeared, with evidence and appendices, it is a duty 
as well as a pleasure to state that we have seldom seen 80 
elaborate or interesting a Blue-book. The conclusions at 
which the committee have arrived are already well known 
to the public, and we are now glad to disconnect the Report 
from the evidence, and can assure our readers that the 
latter is well worth careful perusal and consideration. It 
forms, in fact, a text-book on scurvy, for in it is summarised 
all that is known as to the disease, whether considered in 
a dietetic, climatic, physiological, or prophylactic aspect. 
No less than fifty witnesses were examined by the com- 
mittee, including, of course, all the officials of the recent 
and many of former expeditions, as well as six civilians— 
viz., Mr. George Busk, and Drs. Barnes, Buzzard, Guy, 
Harry Leach, and Pavy. The appendices include analyses 
of the lime-juice and food carried, sectional sketches of both 
ships, carbonic acid estimations of the air between decks, 
a coloured chart, showing the actual and comparative 








amount of sunlight during this and the former expeditions, 
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and a vast amount of other matter equally interesting and | M. Bouillaud admitted that the proof adduced by M. Broca 


| 


important, to which we must refer as opportunity offers. | was unimpeachable, and that his claim to the whole dis- 


It is quite clear that this voluminous Blue-book (apart 
from the Report of the Committee) must, in its compilation, 
have cost a vast amount of time and labour, which we may 
assume has been almost exclusively expended upon it by the 
medical members of the committee. It is both jast and proper 
that Dr. Donnet and Dr. Fraser should receive all possible 
acknowledgments from the profession for the admirable way 
in which the scientific aspects of the question are treated 
and summarised. 





THE MEDICAL COUNCIL AND MIDWIVES. 


Asa specimen of the mismanagement of the Council’s busi- 
ness in the course of the present session, we may adduce 
the place assigned to the answer of the Council to the re- 
quest of the Lord President for its opinion on the question 
of the registration and education of midwives. After de- 
bating this urgent question for nearly two hours the Council 
arrived at the adoption of two proposals, which are mere 
truismes, and agreed to transmit them to the Lord President. 
His lordship will be very much disappointed if he expected 
any guidance in this difficult matter from the General 
Medical Council, which does not contain one obstetrician of 
eminence. 





THE LAST WAR. 


Durine the Crimean campaign of one year and a half 
341,000 men were buried in the district of Taurida, which 
includes the Crimea. The Russians lost 170,000 soldiers ; 
the English, French, and Turks, 156,000; and there were 
15,000 Tartar victims. Of this total 324,800 were interred 
in the Crimea, including 210,000 in the neighbourhood of 
Sebastopol. Those killed in battle were but 30,000, and 
allowing an equal number for the losses from wounds, 
281,000 must have succumbed from disease. The deaths of 
sick persons sent away from the seat of war were about 
60,000 more, which makes the number of dead from the 
Crimean campaign alone over 410,000. 

It will be seen from the above calculation, that out of 
some 401,000 soldiers who succumbed daring the Crimean 
campaign 30,000 only were actually killed in battle, some 
300,000 dying from disease. How many of these deaths 
were entirely preventable, had a more judicious and liberal 
use been made of medical assistance, it were vain to specu- 
late; but of this there can be no doubt, that a well-found 
medical staff, although apparently a costly item, is, in the 
long run, by far the most economical investment a nation 
undertaking a campaign can make. The loss of one or two 
hundred thousand trained soldiers from sickness is a very 
serious consideration, and one a nation proud of its reputa- 
tion for science might well be ashamed of. 





APHASIA. 


Our French confréres value very highly the honour of 
having made a discovery, and, like some of our English 
workers, labour hard to vindicate themselves from the sus- 
picion of anticipation. M. Broca’s claim to the proof of the 
association between aphasia and lesions of the third left 
frontal convolution is universally admitted, and we should 
have thought was undiminished by the fact, if fact it were, 
that a similar statement had been made, unnoticed, by 
M. Dax some time previously. M. Broca, however, has 
lately spent much time and trouble in the endeavour to 
ascertain whether this memoir was ever made public, as 
was asserted by the writer’s son, when he produced his 
father’s manuscript. M. Broca has convinced himself that 
the memoir in question was not presented to the congress, 
as alleged; that, in fact, no sort of publication occurred. 





covery could no longer be disputed. 





COLONIAL MEDICAL DEGREES. 


Tue project of registering colonial degrees involves the 
question of “reciprocity.” The colonies re-examine men 
holding British qualifications before they are admitted to 
practice in those outlying provinces of Her Majesty’s 
dominions. While this practice prevails, we fail to see 
the perfect fairness of requiring that degrees granted by 
universities over which the Medical Council of the home 
country has no sort of control, should be admitted as the 
sole ground of a claim to national privileges. 





ROYAL COLLEGE OF SURCEONS, IRELAND. 


Tue election of President, Vice-President, Secretary, 
and Council will take place on next Monday. There are 
twenty-one candidates for nineteen places on the Council, 
all the outgoing councillors offering themselves for re- 
election, and the two new candidates being Mr. B. F. 
McDowell, and Mr. Corley. The general feeling among the 
profession in Dublin is, that Mr. McDowell will be success- 
ful on this occasion. Mr. William Colles, the secretary of 
the College, will be re-elected without opposition. 





TAYUYA: A NEW REMEDY IN SYPHILIS. 


M. L. Faraont, in a pamphlet published in the course of 
last year, states that Ubicini found in Brazil a tribe who 
suffered much from lues venerea, and who employed with 
success in this disease a plant having the local name of 
“Tayuya.” The plant (Dermophylla pendulina) belongs to 
the family of Cucurbitacee, and grows in the primeval 
forests of Brazil. The alcoholic extract of the root is the 
part employed, and it may be injected subcutaneously in 
doses of fifteen grains. It is almost al ways successful, relapses 
are rare, and mercury and iodine are practically rendered 
unnecessary. 


SEASIDE HOMES FOR CONVALESCENTS. 


A Home for Convalescents at Dover is reported in financial 
difficulties. This is much to be deplored. The value of 
places of temporary sojourn for patients recovering from 
exhausting illness cannot be overstated. It would be well 
to multiply institutions of the class. The benevolent should 
rescue the enterprise imperilled. 








Tue Falham Board of Guardians have submitted to the 
Local Government Board a question of considerable import- 
ance to parochial authorities in seasons of epidemic disease. 
They request to be advised by the Central Board whose 
duty it is to remove to the hospital cases of small-pox when 
the persons are not at the time in the receipt of medical or 
other relief from the Union, but who are unable themselves 
to pay for admission into a hospital; also whether the fact 
of their requiring assistance for removal to a hospital in 
consequence of illness from small-pox does not make them 
paupers, and so bring them within the province of the 
guardians. When the opinion of the Local Government 
Board has been obtained we shall give it publicity. 





On Wednesday, June 6th, Prof. R. Brudenell Carter, 
F.R.C.S., will commence a course of six lectures “ On Defects 
of Vision which are Remediable by Optical Appliances.” 
Mr. Lowne, F.R.C.S., will afterwards give three lectures on 
“Teratology,” in completion of the course for the present 
year. These lectures will be delivered in the theatre of the 
College on each Monday, Wednesday, and Friday, at 4 p.m. 
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Tue medical officer of health for Newington has directed 
public attention to a matter of pressing importance. Re- 
ferring at a late meeting of the vestry of his district to the 
periodical reports of Dr. Frankland, which state that the 
water supplied by the Thames companies is polluted by 
organic matter, and unfit for dietetic purposes, the South- 
wark Company’s water being “ turbid, repulsive in appear- 
ance, and containing fungoid growths and moving organ- 
isms,” he asked if it was not a mockery for these reports to 
be made without the slightest attempt on the part of the 
Board of Trade to remedy the evils thus pourtrayed? The 
initiative taken by Dr. Iliff should lead to a general agita- 
tion for the purpose of correcting the perilous defects of our 
water-supplies. 





Dr. WuirTmorg, in a report on the various articles of food 
analysed by him in the last three months, shows that of 
fifty samples examined eighteen per cent. were more or 
less adulterated. Milk is still the one article of food above 
all others that is most frequently adulterated, and Dr. 
Whitmore calls for greater facilities than the Act at pre- 
sent affords for obtaining convictions against the persons 
primarily responsible for the fraud—the owners of country 
dairies. He regrets that adulterated “butters” are not 
sold under names indicative of their true composition, for 
many “f them are far more agreeable and wholesome than 
very many cheap butters, genuine, but disgustingly strong 
and rancid. Ee SS 

Tue sanitary authority of Southport bas erected an iron 
hospital for fever patients on a plot of land two miles away 
from the town hall, completely isolated from any residences. 
The establishment consists of two buildings, affording a tota] 
accommodation for twenty-four beds, with an allowanee of 
1700 cubic feet of air-space to each patient. The hospital, 
which was constructed in accordance with the suggestions 
of the medical officer of health, Dr. H. H. Vernon, seems, 
from a description given of it in a local paper, admirably 
adapted for the purpose for which it was designed. The 
establishment can be put into full working order at a 
moment’s notice. 





Dr. James R. Woon, for the eighth time, recently ligatured 
the external iliac artery, at the Bellevue Hospital, New York, 
following Sir Astley Cooper’s method. The patient was a 
negro, who had been cured of a popliteal aueurism six 
months previously, and who since then had an aueurism 
developed high up in the femoral artery of the same side. 
With regard to the mortality of this operation, we may state 
that Norris and Cutter record 47 fatal cases out of 153. 


Tue statue in bronze of the late Sir James Y. Simpson, 
the work of Mr. Brodie, was on the 26th ult. unveiled in 
Edinburgh by the Countess of Galloway, in the presonce of 
a distinguished company. The statue, which represents 
Sir James seated in a chair, as if addressing students, is, 
aswe have before stated, regarded as a work calculated to 
enhance the already high reputation of the sculptor. 








Tue Preston Board of Guardians has had its attention 
called to the need of additional accommodation for small- 
pox patients. It would appearthat something like a panic 
prevails in the town, one street being blocked at each end 
to warn people of danger, and three schools having had to 
be closed in consequence of the prevalence of the disease. 
The workhouse hospital is stated to be full of patients. 





Tue annual meeting of the Fellows of the College of 


Surgeons for the election of three members of the Council | mem 
is announced to be held on Thursday, the 5th of July next. | From that day we have been ostracised by the 








Dr, Cronyn, leeturer on Midwifery in the Royal College 
of Surgeons in Ireland, is, we are informed, so seriously ill 
that but little hope is entertained of his recovery. 





THE HOM@OPATHIC SCHISM. 
By DR. RICHARDSON, F.R.S. 





In the course of the past twenty-seven years I have sat 
down more times than I can remember to write eome paper— 
leader, review, or essay—for THe Lancer. I have felt always 
a pleasure in these tasks, but never a sincerer pleasure than 
I experience at this moment, in writing the present com- 
munication and in sending with it the letter to which and 
to the objects of which I would specially ask the attention 
of the profession. 

The author of the letter is Dr. Wyld, the vice-president 
of the Society known as the British Homeopathic Society. 
I have known Dr. Wyld personally and by repute ever since 
I have been in London, and although differences of view 
on matters of medical science and art have separated us 
from all professional intercourse, I have always considered 
him a gentleman of extended knowledge, good taste, and 
truthful nature. 

The origin of his letter was in the following manner. 
On the 11th of the present month Dr. Wyld called on me 
to express a wish that some steps might be devised to make 
up the breach that has so long existed between the members 
of his echool of physic and the main body of the professors 
of medicine. I told him I had once before been honoured 
by a similar confidence, but ferred that the division of 
opinion and practice was too wide and d:ep to allow of 
success to any such an important effort as he suggested. 
I explained that we. who form the main body of physic 
were not likely to change our views in the slightest degree, 
and that I supposed there was amongst protessed homeo- 
patbists no such modification of view in reepect to the term 
homeopathy and the rigid doctrine conveyed by the term 
as would lead to a healing action on their part. I also 
expressed that on the subject of infinitesimal doses and 
globules the difficulties cf union between us seemed to be 
atill insurmountable. 

In reply, Dr. Wyld explained his views with the most 
perfect candour, and with so much difference of expression 
from what I expected, that-I asked him to be good enough 
to commit his views to writing. This request be bas been 
so kind as to carry out in the letter already referred to, and 
which is herewith, with his permission, subjoined. 

“12, Great Cumberland-place, May 25th, 1877. 

“Dear Dr. Ricnarpson,—With reference to the con- 
versation I recently had with you concerning the advantages 
which might result if it were possible to abolish all 
sectarianism, and its accompanying heart burnings, from 
the profession, I now, at your request, auabmit my views in 
writing, feeling convinced that you will, in a friendly spirit, 
give the subject your serious consideration. 

“In the first place I must state that Habnemann in 1806 
published in the pages of Hofeland’s Journal. his essay 
entitled ‘The Medicine of Experience.” In this essay no 
mention was made of hom@opatby, and the doses he recom- 
mended were tangible, not infinitesimal. The violent oppo- 
sition this essay met with from the profession induced 
Hufeland to decline further communications in his journal 
from Habnemann ; and the effect. of this treatment was to 
drive Hahnemann deeper and deeper into bis peculiar views, 
until at last in his old age he often expressed extreme and 
intolerant opinions regarding the profession generally, but 
especially in relation to the question of the dose. Un- 
fortunately many of the converts to the new system 
imitated the master more in his intolerance than in his 
genius, and this naturally led to those reprisals on the 
of orthodox medicine, which in this country culminated in 
1851, when the British Medical Association met at Brighton, 
and passed a resolution that ‘It was derogatory to its 
to hold any intercourse with hommopathists.’ 

profession, 
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and branded as aliens to whom no professional countenance | the other instruments of cure in daily use by ourselves; 


could be shown. 


that he acknowledges the progressive work of medicine as 


“Since 1851, however, great changes have taken place in la whole, and makes that acknowledgment under a keen 
this country on both sides of the medical question. Many | 


men have arisen in the ranks of medicine who have re- 
nounced all the heroics of the past in the treatment uf acute 
disease, while the so-called homm@opathists have, on their 
side, almost entirely abandoned the use of globules, and 
have subs'ituted doses in a tangible form, their rule for 
the dose being, in effect, to give a dose sufficiently large to 
effect its purpose, but not so large as to discomfort or 
weaken the patient. Further, we find that, whereas the 
early home@opathists denounced al auxiliaries in the treat- 
ment of disease, it is now the practice to make frequent use 
of all remedies of a simple kind, such as occasional aperients, 
anodynes, opiates, anesthetics, tenice, galvaniem, hydro- 
thy, Turkish baths, and mineral waters. In short, we 
e our practice as rational medicine, including the appli- 
cation of the Jaw of contraries, but plus the application of 
the law of similars. 

“ Beyond all question the abandonment of heroics on the 
one side, and the adoption of tangible remedies on the other 
side, has, to common observation, bronght the two scbools 
into a very close juxta- position, and the question, therefore, 

nts itself, ‘Can that ostraciem which might by some 
considered justifiable in 1851 hold good with any justice 
under the altered circumstances which now exist ?’ 

“To this question you may reply, ‘We do not ostracise 
you because you prescribe medicines according to a specific 
rule, nor beeause you prescribe them in an unusual form, but 
we deny yuu professional intercourse because you proclaim 
yourselves sectarians, and by means of books, journale, 
societies, and hospitals, advertise yourselves hommo- 
pathists.’ 

“To this we answer, that we do not desire so to publish 
ourselves; we do not write hommopathists on our door- 
plates ; many of our best books eliminate the name homao- 
pathy from the title-page ; and, asa recent example, a large 
number of our body bave objected, in a memorial, to the 
title ‘ Homeopathic School.’ 

“We say, admit us on eqv«i terms to your medical 
societies and to the vages of your journals, and all sec- 
tarianism will begin from that day to decline, and this I 
believe will ultimately lead to the abondonment of all sec- 
tarian societies, journals, and hospitals. In a word, we 
demand the same liberty of opinion in medicine as in 
religion or politics, and an amalgamation with the great 
body of the profession on equal terms. If this were granted, 
we can see solid advantages to the profession on all sides, 
an increase in the amenities and dignity of medical life, and 
a higher professional status for all in the estimation of the 
public. 

“To recapitulate. We admit: First, that the views ex- 
pressed by Hahnemann are often extravagant and incorrect. 
Secondly, that Hippocrates was right when he said, ‘Some 
diseases are best treated by similars, and some by contraries,’ 
and therefore it is unwise and incorrect to assume the title 
homeopathist. Thirdly, that although many believe that 
the action of the infinitesimal in nature can be demon- 
strated, its use in medicine is practically, by a large number 
in this country, all but abandoned. 

“On these grounds, and maintaining that we are legally 
qualified medical men and gentlemen, we claim the right of 
admission to your medical societies, and to professional in- 
tercourse with the entire medical body. 

“Tn conclusion, I must beg toremark that, although this 
letter must be regarded as non-official, the sevtiments it 
expresses are, I believe, held bya large number of our body. 

“ Believe me, yours sincerely, 
“Grores Wrip, M.D.” 

To my mind this very important letter does indeed offer 
a means for bringing about a recenciliation which, pre- 
sumably, few of us who have reached the middle period of 
medical life ever expected to see in our time. 

When from the ranks of those with whom we have been 
so long, and as I still believe righteously so long, at 
variance, an acknowledged and respected leader steps bo!dly 
forward and tells us that he accepts what the Father of 
Medicine taught, the law and practice of treatment by 
contraries as well as by similars; that he practises by no 
special dogma, but by all rational methods; that he admits 
the use, in practice, of aperients, opiates, anwsthetics, and 
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sense of the advantages which must ensue from the removal 
of the long-standing schism in the medical fraternity,—the 
act, as it seems to me, is so manly and 80 peace-bearing, 
that it demands at least a truce for honest and hearty 
consideration. 

The additional fact stated, to us at least, for the first 
time, that many of the leading men of the so-called bommo- 
pathic school are anxious to give up, as a misleading title, 
the very term which has individualised them in the public 
eye, and to practise in a manner conf »rmat.|+ with the wants 
and wishes of all rational practitioners of the bealing art, 
is itself sufficient to demand from us a candid and just 


appreciation. 
My task now is done. I present it under a sense which I 
hope always animates me, that, come of it what may, its 


presentation is a duty. No one has waged war against 
hom@opathy as a distinct practice more keenly or per- 
sistently or openly than I. No one has been more specially 
picked out. for criticism by the home@»pathic publicists 
than I. So much the more is it my duty respectfully to ask 
the brethren with whom it is my honoured privilege to live 
and labour, to accept this intended message of peace and 
goodwill in the spirit in which it is written and offered. 
May, 1877. 





THE SMALL-POX EPIDEMIC. 





Tue fatal cases of small-pox registered in the twenty large 
English towns dealt with in the Registrar-General’s Weekly 
Returns have not shown much variation in recent weeks. 
They were 79 in the week ending 26th May, against 92 and 
85 in the two preceding weeks, and incl«ded 69 in London, 4 
in Liverpool, 4 in Manchester and Salford, and 1 each in 
Oldham and Birmingham. Nine other fatal cases belonging 
to Liverpool and Manchester were, however, recorded in 
public institutions situated outside the boundaries of those 
towns. 

The deaths from small-pox in London, which bad been 78 
and 70 in the two previous weeks, further declined to 69 
during the week ending 26th May. Of theee 36 occurred 
in the Metropolitan Asylam Hospitals, 4 in the Highgate 
Small-pox Hospital, 2in the Pancras Smal!-pox Hospital, 1 
in the Lewisham Board of Works Hospital, and the remain- 
ing 26 in private dwellings. After distributing the 43 fatal 
hospital cases, the Registrar-General reports that 8 of the 
deceased emall-pox pitients had resided in St. Pancras, 7 
in Hackney, 5 in Islington, 6 in Bow, and 5 in S»uthwark. 
A large proportion of the fatal cases in Hackney, Islington, 
and Bow, occurred in private dweliing-houses under cir- 
cumstances rendering the necessary isolation of the patients 
next to an impossibility. Of the 69 deaths from small. pox 
in London, 12 were of children under five years of age, of 
whom 4 were certified to be unvaccinated, and in the other 
8 cases the medical practitioners omitted to insert any in- 
formation as to vaccivation in the certificates. It may, how- 
ever, be safely assumed that none of them had been suc- 
cessfully vaccineted. 

The Metropolitan Asylam District Hospitals contained 

764 small-pox patients on 26th May, against numbers in- 
creasing steadily from 824 to 925 at the end of the four pre- 
ceeding weeks; this number exceeded that of the cases 
under treatment at eny previous time during the present 
epidemic, except at the end of March, when it was 983. The 
pumber of new cases admitted cursing the week ending 
26th ult. wes 219, against 246, 21), and 254 in the three 
preeeding weeks. ‘The number of admissions averaged 
229 during the five weeks ending 26th Muay, and exceeded 
the average number during any similar previous period of 
the epidemic. 
Dr. Stewartson Crank has been presented by a 
few friends with a handsome marble time vieve, a case of 
surgical instruments, and a purse containing fifty sovereigaus, 
on the occasion of his leaving Banff for Cullen. 
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Correspondence, 


“ Audi alteram partem,” 


THE ADMISSION OF WOMEN TO THE 
UNIVERSITY OF LONDON. 
To the Editor of Tue Lancer. 

S1z,—Owing to some criticisms which have been offered 
me upon the letter I wrote to you on the inadvisability of 
women being admitted to the practice of medicine, I should 
like, with your permission, to now add a few remarks in 
order to show the real and most important reason which has 
produced so complete a division between the medical and 
other graduates of the University of London. The difference 
of opinion is so very decided and remarkable that nothing 
but a trades-union principle can be thought of by some to be 
the propelling motive lying deep in the breast of the medi- 
cal faculty. This accusation is not worthy of notice, and 
therefore it is the duty of the non-medical graduates tosearch 
for the reason elsewhere, knowing, as they do, that amongst 
their fellows they can number some of the ¢lite of the pro- 
fession. In my last letter, I was merely replying to the 
argument of “ fair play and no favour,” and to the words of 
the circular addressed to the Senate, “regarding it as an act 
of justice in giving to women the same reward of per- 
severing industry, and the same recognition of success, as 
men now enjoy.” I said there were natural differences be- 
tween the sexes which made the doctrine totally untenable, 
and which would necessitate special legislation between 
men and women productive in the end of tenfold more 
hardship, by the adoption of invidious and positively op- 
pressive measures, than now affect women by simply leaving 
them alonein their natural sphere. Indeed, the odious and 
unjust enactments have already begun to be framed in de- 

riving women of all rights in the management of the 
institations to which they will lawfully belong; at least, 
this is so as regards the University of London and the 
College of Surgeons. Here we witness an instalment of the 
invidious kind of legislation which will of necessity have to 
be continually created in order to go hand-in-hand with so 
false a principle as the equality of the sexes in the public 
business of life. 

The reason, however, why our profession is almost unani- 
mous in its feeling against the admission of women to medi- 
cine,and why the graduates in arts and a large number of 
the public are in favour of it, is not far to seek. It is simply 
due to the fact that none but those who have studied medi- 
cine know what its requirements are, and therefore the two 
opponents are regarding it from different points of view. 
It may not be necessary that the public should know, but it 
seems to me they would be using a right discretion to sub- 
mit to those who do. Of a very necessity medical men look 
upon their profession with a different eye than those whom 
they treat. The public employ the doctor to relieve them 
of their bodily ailments; their relation to him has reference 
only to treatment; they know not and care not how the 
doctor’s knowledge has been obtained ; it is of no apparent 
advantage to them to hear a discourse on the pathology or 
chemistry of their complaint. All they know of medicine 
and doctors has relation to treatment, and therefore it is 
that all the varieties of quackery have been invented for 
the public wants. The art of medicine began by treatment, 
as witness the incantations of the savage over his sick 
brother ; the present swallowing of pills recommended by 
the most ignorant artisans; the doling out of physic in 
bottles and gallipots to the hordes who daily surround our 
hospitals, down to the refined methods of treatment by 
qualified charlatans amongst the better classes of society. 
Do the public know or care to know that the art of medicine 
should have a scientific basis? Whether they do or not, it 
is the aim of those engaged in the process of medical 
education, the teachers at the schools, the examiners at the 
colleges, and the members of the Medical Council, to see 
that the medical practitioner has a sound and scientific 
training. They are now endeavouring to exact from him 
an efficient knowledge of anatomy, physiology, pathology, 
and a scientific groundwork of seothdine and surgery. 








Whilst the teachers are thus striving hard to render 
all that relates to our profession more certain, we 
are met by a strong advocacy outside demanding the 
admission of women into our ranks, for reasons totall 
opposed to and subversive of those I have mentioned. 
Women’s supporters, in the House of Commons andelsewhere, 
have dwelt on the peculiar fitness of women for the 
medical profession, not for the good reasons just named, but 
on account of their peculiar feminine qualities. I do not 
remember in the speeches of Lord Granville, Mr. Cowper 
Temple, Mr. Jacob Bright, Mr. Stansfeld, and others a 
single expression indicating that these gentlemen had the 
slightest knowledge of what our present aim is in the edaca- 
tion of the student. They all alluded to the peculiar er- 
cellences of women in the treatwent of the sick, or, in the 
words of the Lord Chief Justice at the Royal Free Hospital 
dinner, “that so far as regarded the administration of 
medical solace and relief, the hand of woman was much more 
fitting than the hand of man.” This is equivalent to saying 
that women make excellent nurses, and is the gist of all the 
speeches made by their advocates. Can it, therefore, be 
wondered at that those engaged in the education of the 
medical student (and it must be remembered how many 
graduates of the University of London are thus employed) 
should be at utter variance with those who are asking for 
the admission of women into their profession on these 
terms? Of course a ready answer may be found by a denial 
that this is wanted, and that women will enter the profes- 
sion of medicine by the same portals as men. This might 
be true as regards the very few candidates for the degree of 
the University of London, but the sanction of this institu- 
tion will influence other colleges, and, therefore, women may 
find themselves soon becoming doctors on the principles 
advocated by the supporters of Russell Gurney’s Act. Even 
should they be admitted by the different licensing bodies on 
the same easy terms as other medical students, it will not 
put them on a par with men as regards their mode of 
practice. 

It is very evident that there is much untruth in the reason 
constantly advanced by women’s supporters in this matter 
—the equal rights of women to the positions and privileges 
of men. There is really no strong feeling or impulse in the 
country urging them on to this —— and, therefore, 
what they are practically seeking is for the admission of 
women into the medical profession as one pecaliarly suited 
for them. We, on the contrary, maintain that it is the last 
of all callings which women are fitted for, regarding it both 
from a physical and intellectual point of view. Therefore 
the difference of opinion between medical and non-medical 


graduates. 
Your obedient servant, 


Grosvenor-street, May 26th, 1877. Samusi WI.ks. 





“HOME HOSPITALS.” 
To the Editor of Tux Lancer. 

Srz,—For the information of your correspondent, Dr. 
James B. Ball, and others interested in this undertaking, I 
will, with your permission, state a few facts more or less 
interesting. On Whit-Monday I had an interview, by 
appointment, with the chief mover. In the course of an 
interesting conversation I submitted the following ques- 
tions, which were answered as precisely as the imperfectly 
developed state of the undertaking admitted. 

1.—Q. How do you propose “to provide hospital treat- 
ment, skilled nursing, a convalescent institution, and other 
accommodation for the benefit of all classes,” as set forth 
in your prospectus ?—A. By private enterprise, taking the 
form of a company having a share capital of at least 
£20,000, in shares of £1 each fully paid up. 

2.—Q. Do you propose to have a fixed or graduated scale 
of charges ?—A. A scale of three degrees, A, B, and C. 

3.—Q. What scale of charges do you propose P—A. This 
part of the undertaking has not yet been fully worked out, 
but two guineas per week will be the lowest. 

4.—Q. Will this charge include stimulants and the 
doctor’s fee ?—A. No. 

5.—Q. What form of government do you propose to have ? 
—A. A board of directors, to be composed entirely of prac- 
tical laymen; medical men will not be eligible. 
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6.—Q. What medical staff do you propose to have, and 
how are they to be elected >—A. We do not propose to have 
a medical staff at all. We intend to have a fully competent 
resident medical officer, at a fixed salary, who shall give his 
whole time to the duties of his appointment. He will not 
be allowed to engage in private practice, or to attend any 
inmate without the co-operation of another medical man ; be 
will superintend the professional work of the hospital, see 
that all professional instructions are carried out, and be re- 
sponsible to the visiting doctors for the proper care and 
management of their cases. 

7.—Q. When and where do you propose to begin opera- 
tions ?—A. At once, in the west-end of London. 

8.—Q. Do you intend to build ?—A. Not at first ; for two 
reasons. First, because we wish to begin the work at once, 
while the public mind is engaged with the subject; and, 
secondly, we are anxious to see how the thing takes; if 
favourably, a suitable building will be erected in a con- 
venient situation. If itis not a success, it can be given up 
without any great loss. 

9.—Q. How are the doctors to be paid >—A. That will in 
all cases be a matter of arrangement between the patient 
and doctor, as in private life. We will supply every ap- 

liance and every requisite for a given weekly payment, 

at in no case will we have anything to do with doctors’ 
fees. 

From the questions and answers it will be gathered that 
the undertaking is a commercial speculation to be con- 
ducted on commercial principles by practical business men. 
The object of excluding medical men from the management 
is to avoid professional jealousy. There can be no doubt 
but that an institution of the kind is greatly needed. 
London lodgings are badly adapted for invalids, and the 
“attendance” is, in most instances, worse than the lodgings. 
As an illustration of this statement, I may give acase. A 
week ago, a lady came from India to be under my care. She 
will require a nurse and apartments for three months at 
least. For the former she pays a guinea a week, and for 
the latter five guineas. The “attendance” is “done” 
chiefly by a maid-of-all-work. I can, from my personal er- 
perience, affirm that this is a fair type of accommodation 
accorded to invalids coming to London for professional 
treatment. I am, Sir, yours faithfully, 

Chester-equare, May 27th, 1877. Tuomas CHAMBERS. 





DENTAL REFORM. 
To the Editor of Tus Lancer. 

Sir,—I venture to think that I am in a degree qualified 
to make a few remarks in reference to the dispute which is 
now going on between the two sections of the dental pro- 
fession, inasmuch as I am a surgeon of fourteen years’ 
standing, and have for the past three years devoted myself 
to the special study of diseases of the teeth and their con- 
tiguous structures. I may also say that I am just com- 
pleting the course for the L.D.S. qualification, so that I 
cannot be charged with having purely biased views in 
favour of the surgeons. 

I am convinced, Sir, that a sound preliminary education 
in the principles of medicine and surgery is most impera- 
tively needed in those who profess to treat diseases occurring 
in such important organs as the teeth. It is a great mis- 
take to assume that the treatment of tooth disease is 
simply a mechanical art. Without doubt skilful manipu- 
lation is most necessary (and is not this equally required in 
all surgery ?). But it should be directed by a mind well 
trained in scientific medicine, and capable of appreciating 
the various pathological changes to which the tissues of 
our frame are liable. I would maintain that the training 
for the L.D.S. is not sufficient to ensare even a fair acquaint- 
ance with the laws of disease. On the other hand, mere 
manual dexterity is very soon acquired by anyone who is 
not totally devoid of the sense of touch ; therefore, I assert 
that a well-trained surgeon may become an excellent dentist, 
but that a mere mechanic can hardly be expected to appre- 
ciate the fine distinctions which have often to be made 
before a correct diagnosis can be arrived at. This brings 
me to say a few words with regard to mechanical dentistry 
—I mean the manufacture of artificial dentures. This 
branch of the profession is better carried out by skilled 


. 





= [Jone 2, 1877. 819 





The surgical practitioner bas only to suggest the most suit- 
able appliance, and to see that it fulfils all that is required 
of it. Surely a surgeon will be the best judge of any 
particular form required for a special case, as in the treat- 
ment of cleft palate, for example. How often in fissures of 
the hard palate does much harm result from ignorance of 
the fundamental laws of physiology and surgery. The last 
point, amongst many others, I would urge in favour of the 
argument that a dentist ought also to be a surgeon, is the 
fact that now, when anwsthesia during dental operations is 
so universally demanded by our patients, he ought to be 
familiar with at least the landmarks of morbid change in 
the condition of the heart and bloodvessels, and capable of 
resorting to prompt treatment in the event of any untoward 
circumstance arising during the administration of an anws- 
thetic, as a recent case-has but too painfully shown. 
Your obedient servant, 
Francis Fox, M.R.C.S., L.R.C.P.E. 
Lower Phillimore-place, Kensington, W. 





To the Editor of Tas Lancer. 

Srx,—Your leading article on the subject of dental 
reform will be hailed with gratitude by all who sincerely 
desire that object. 

It is to be regretted that two parties in our profession, 
having widely diverging views, are striving in opposite 
directions for itsaccomplishment; but however strongly some 
may hold the dental licence of the College of Surgeons to 
be an all-sufficient qualification, the majority of the medical 
profession will not admit that it alone is a sufficient 
guarantee for the safe administration of anwsthetics. So 
long, therefore, as this continues an essential branch of 
dental practice, it surely ought to be the desire of every 
one to obtain a better degree ; but in addition to the medical 
profession the public has a right to demand of us at least 
a competent medical status, and they ought to be protected 
from all who, without status of any kind, deceive them by 
assuming professional titles. 

1 am Sir, your obedient servant, 
NATHANIEL STEVENSON. 

Wimpole-strect, Cavendish-square, May 26th, 1877. 





PARIS. 
(From our own Correspondent.) 





A STANDSTILL. 

One of the results consequent upon the frequent changes 
of Ministry in this country is the standstill produced, on the 
occurrence of every change, in the various reforms in public 
and scientific education which had been contemplated. 
Schemes of reform which had appeared very plausible and 
necessary are laid aside for a long time or nipped in the 
bud. Thus the departure of M. Waddington from the 
Ministry of Pablic Education will very likely put a 
stop to the important project of creating various pro- 
vincial universities, as also to the carrying out of various 
measures concerning medical education which had long 
been in preparation, and which were on the point of being 
presented to the French Chambers. It ie, of course, not 
yet known what good influence the new Minister of Public 
Education may exert in his department, and what impulse 
he may give to the scientific institutions of this country ; 
bnt, for the reasons I have stated, the frequent changes of 
Ministry, as regards public education, are much regretted 
by the profession. 

CLAUDE BERNARD ON VARIOUS PHYSIOLOGICAL SECRETIONS. 

Clande Bernard, at the last meeting of the Biological 
Society, made an interesting communication on the character 
of various physiological secretions. He said that though 
the real nature of the acid or acids contained in gastric 
juice had not been hitherto ascertained, yet there was no 
doubt as to the real acidity of this substance. In fish the 
stomach was not represented by any dilatation of the 
intestinal tube, but the presence of acidity on the chemical 
paper sufficed to show the exact situation of the stomach. 
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This character existed even in the fcotal state, and its exist- 
ence could be shown in the fourth stomach of the calf imme- 
diately after birth. Gustric juice, he said, was not formed 
by the blood, but was an ulterior prodact of the gastric 
secretions ; the glands secreted a liquid which after a time 
gave rise to a liquid acid, and to another substance which 
had not yet been determined. 

After giving other proofs of the truth of the above fact, 
Claude Bernard insisted on a result shown by his previous 
researches—viz., that there was no boundary physiological 
line between life and death. The formation of sugar in 
the liver was not a post-mortem phenomenon. If sugar was 
more abundant in the liver after death, it was due to the 
fact that it was not carried away by circulation. “Take 
the liver of an animal,” be said, “and lay it bare; the 
proportion of sugar is found to be 1 or 2 per 1000. Tie a 
portion of it so as to intercept the cireulation of the blood, 
and the proportion is found to be 7or8. Take any other 
portion of the liver, except the one isolated, and the pro- 
portion is found to belor2. . . . When an animal is 
sacrificed,” concluded Clande Bernard, “its nerves and 
muscles continue to act; the gastric juice and pancreatic 
juice continue to be secreted; the liver continues to play 
tte physiological part. It is only when putrefaction begins 
in the organs that life ceases to manifest itself in the 
secretions. So that the properties of organs and tissues 
may, after death, be artificially investigated.” 

TESTIMONIAL TO DR. MOISSENET, OF THE HOTEL DIEU. 

A few days ago the former pupils of Dr. Moissenet, the 
well-known and esteemed physician to the Hétel Dieu, 
offered a testimonial to their master. They gathered in a 
banquet at the Grand Hotel. On the centre of the table 
had been placed a beautiful piece of bronze representing 
the Rape of the Sabine Women; with the following words 
engraved on the pedestal: “ To Dr. Moissenet, by his grate- 
ful pupils, 1843-1976.” After the banquet, the bronze was 
formally conveyed to Dr. Moissenet’s house. 


CONTEMPLATED REFORM IN THE OBSTETRICAL WARDS OF 
THE PARIS HOSPITALS. 

Dr. Bourneville, editor of the Progrés Médical and member 
of the Municipal Council of Paris, has taken a praiseworthy 
initiative in regard to a want which is generally felt and 
expressed. In the wards of the Paris Hospitals there is no 
separate and special division for parturient women, or, 
rather, there is a ward for the purpose, but it forms part 
and parcel of the wards constituting the service of the 
ordinary hospital physicians. These jatter, who are phy- 
sicians, and not obstetricians, concentrate their whole time 
and energy during their daily visite to the medical wards, 
aud scarcely any attention, especially for the teaching of 
obstetrics, is given to the accouchements wards. Dr. Bourne- 
ville, backed up by fifteen other members, has presented a 
demand to the Council, begging that these wards may be 
placed under the care of special a heurs, who will be 
appointed after a regular concours (such as takes place for 
the hospital physicians and surgeons) and will be able to 
give proper attention to the teaching of obstetrics. 


THE EMPEROR OF BRAZIL AT THE ACADEMY OF MEDICINE. 
Last week the Emperor of Brazil paid a visit to the 
Academy of Medicine, and assisted at the usual Tuesday 
meeting of that famed Medical Society. No extraordinary 
reparations had been made to receive him, the Emperor 
ng most desirous to visit the scientific institutions in 
which he is so much interested, not as a crowned head 
paying homage to science, but as a true lover of science. 
On his entering, however, the meeting-hall of the Academy, 
the President rose to greet him with a few welcome and 
sympathetic words, and Don Pedro, bowing, took his seat 
between Joles Cloquet and Professor Bouilland amidst the 
warm applause of the members. The members who were 
inscribed for reading papers then proceeded, and the busi- 

ness of the day was carried through in the usual manner. 

DR. ALFRED FOURNIER'S LECTURES ON SYPHILIS. 

Amongst the clinical lectures which have most widely 
attracted attention since the summer opening of the 
Faculty, are those of Dr. Alfred Fournier, at the Hépital 
St. Louis. The lectares which he delivered lact year ex- 
cited considerable notice, and those of this year are 
equal tothe preceding ones, though they bear on quite a 
different subject. Instead of lecturing on the pathological 














varieties of syphilis, Dr. Fournier has taken up this year 
a series of subjects of great interest to the practitioner— 
namely, the duty of medical men in certain social questions 
connected with venereal contamination. 

In the first of bis lectures he examined the question 
whether an individual formerly contaminated with syphilis 
could marry; or, rather, what should be the practitioner's 
answer to such a question. Dr. Fournier said be would not 
be so severe and rigorous in his answer as other syphilo- 
grapbers bad been, but he would never reeommend the 
contraction of marriage, even in cases where every external 
percep’ible symptom of venereal had disappeared, without 
a thorough and severe medical treatment for the purpose of 
ridding the economy of the affection had been undergone. 

In his following lectures he investigated the question of 
the nursing of syphilitic children, and he advised the 
students present always to oppose and forbid the nursing 
of sypbihtie children by wet nurses, not only immediately 
after birth, but at any time after, even should the parents 
strenuously ask for it, and should a wet-nurse be found who 
would be willing to undertake it at her own risk. 


THE SOCIETY OF FRIENDS OF SCIENCE. 

The meeting of the above Society, founded by the illus- 
trious Théaard, will take place on the 31st inst., under the 
presidency of M. Dumas. At the inaugural sitting various 
papers of interest are to be read, and the eulogiam on 
Charles Sainte-Claire Deville will be delivered by M. 
Fouque, professor at the College pf France. 

Paris, May 29th, 1877. 





EDWARD COUPLAND, J.P., M.R.C.S. Ene. 

One of the oldest and most respected members of our 
profession has just passed away at Boston, in Lincolnshire. 
Edward Coupland was the son of a wine merchant; was 
born in London in 1793, and died May 2nd, 1877, at the 
ripe age of eighty-three. During his early life bis parents 
moved into Lincolashire, and he was educated at Alford 
Grammar Scheol. He studied at Gay’s and St. Thontas’s, 
and qualified in 1815. He was immediately appointed sur- 
geon to the East Yorkshire Militia, which was soon dis- 
banded; when, still retaining his connexion with that 
service, he came to Boston, where he resided more than 
sixty years, and where his ability alone soon procured for 
bim an extensive private and public practice. On the 
formation of the Boston union, in 1836, he was appointed 
medical officer, and continued such until the autumn of 
1873, when declining health compelled him to resign. Mr. 
Coupland held also, for various periods, the appointments 
of borough coroner, from which office he derived a pension ; 
surgeon to the Boston County Gaol, certifying surgeon 
under the Factory Act, and registrar of births, deaths, and 
marriages; and in the midst of numerous and perplexing 
engagements he rendered long and valuable service upon 
the bench as a justice of the peace. 

Five minutes’ conversation with Mr. Coupland would have 
left a far more distinct and favourable impression than can 
be given by any amount of printed matter. He was a 
gentleman par excellence, courteous to a degree; and this 
inborn politeness was no superficial glaze, but was inter- 
woven with every thread of his character. His conversa- 
tion was jovial, full, and free—containing frequent allu- 
sions to his hospital life, to Sir Astley Cooper and men of 
that day; but where occasion required, his words were 
measured and fell with most impressive authority. His 
bearing and carriage were a true emblem of the inner man, 
composed and firm, upright and independent. He was an 
able surgeon, displaying an admirable combination of bold- 
ness and prudence, and few who have watched him operate 
will ever forget the skill and judgment which guided his 
hand and knife. 

For many months previous to his decease he was a con- 
firmed invalid—on the whole cheerful, and seldom com- 
plaining. Exhaustion gradually supervened upon the wear 
and tear of sixty years’ bard work, and he died as he had 
lived, respected by all who knew him, and most by those 
| who knew him best. 
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Royat Cottece or Surceons or EnGLanp. — 
The following gentlemen, baving passed the required ex- 
amination for the diploma, were duly admitted Members | 
of the College at a meeting of the Court of Examiners on 
the 24th of May :-— 

Allen, Morgan H. L., L.S.A., St. John’s-wood. 

Barker, Rowland, Aldershot. 

Batchelor, George A., Bancroft-road. 

Battame. James §., Stoney Stratford. 

Brown, Francis W., L.S.A., Hackney. 

Cantlie, James, M.B., Keithmore. 

Carlyon, Thomas B., L.8.A., Falmouth, 

Davy, David H., Wanstead, Essex. 

Eliot, George, L.S.A., Redhill, Surrey. 

Ewen, Harry W., L.5.A., Manchester. 

Friend, Herbert E., St. Stephen’s-creacent. 

Howard, Benjamin, M.D. New York, New York. 

Haynes, Percy O., Evesham. 

Hunter, Christian B., Grafton-street. 

Ivens, Arthur &., Eydon, Oxon. 

Jefferson, W ‘illiam D., Northallerton, 

M‘Reddie, George D., L. M., Calcutta, 

May, Albert E, ¢ lifton-garde ns. 

Owen, Charlies J. R., L.S.A., Cleveland-square, 

Phillips, Sidney P., Queen’s-gardens. 

Sherburn, John, M.B. Edin., Howden, Yorkshire, 

Wilson, Arthur F., Loddington. 
Of the 88 candidates examined on the 22nd, 23rd, and 24th of 
May, 55 satisfied the Court of Examiners and obtained their 
diplomas; 9 passed in Surgery, and when qualified in 
Medicine will be admitted Members ; and 24 were referred 
for six months’ further professional study. Five candidates 
who passed in Surgery at previous examinations, having 
subsequently obtained medica] qualifications recognised by 
the College, were also admitted Members. 

The following gentlemen passed the first part of the 
Professional Examination for the diploma of Fellow of 
the College at meetings of the Court of Examiners on 
Monday, ‘l'nesday, and Wednesday last.:— 

Walter Ottley, University College; Richard Brayn, H. E. Bowman, and 
C. E. Baddeley, King’s College; C. T. Dent, Cambridge and St. George's 
Hospital ; Percy Close, Leeds and King’s College; G. F. Yeo, Dublin, 
Paris, Berlin, and Vienna; John Brown, Aberdeen and Edinbareh ; 
Jas. K. Keer, Belfast; Horace Manders, St. Mary’s Hospital; M. Davies, 
London Hospital; H. R. Whitehead, Charing-cross Hospital; W. H. 
Battle, St. Thomas’s Hospital; W.C. S. Bennett, Middlesex Hospital ; 
Alfred Harvey, Birmingham ; Margerison, St. George’s Hospital ; 
Joseph Ransohoff, Ohi: ; H. B. Boulter, Richard Gill, C. J. Ogle, G. H. 
Silvester, George Coates, M. Prickett, and D. A. Gresewell, St. Bartho- 
lomew’'s Hospital; E. J. Morley and W. F. Hearnden, Guy's Hospital ; 
M. P. Mayo Collier and William F. Haslam, St. Thomas’s Hospital ; 
Wm. W. Webb, Charing-cross [lospital; Fredk. Wadham, St. George's 
Hospital ; Valentine Matthews, King’s College ; Angel Money, Univer- 
sity College ; Samuel Na!!, Cambridge and St. Bartholomew’s Hospital ; 
T. W. 0. Pughe, Liverpool. g ; ‘ 

Of the 62 candidates examined, 28 failed to satisfy the 
Board, and were referred for three months’ further anato- 
mical and physiological study. 

Apornecaries’ Hatut. — The following gentlemen 
passed the examination in the Science and Practice of Medi 
cine and received certificates to practise on May 24th :— 

Baker, Thomas, Cosham, Hants. 

Cesar, Julius, East Lond. Hosp. for Children, Shadwell. 
Cuming, Charles Henry, Oakley-square. 

Elmslie, Wm, Wallace, Seafield Villas, West Brighton. 
Hockridge, T. Granville, Golborne-rd., Westbourne-pk. 
Koyaji, Beramji Nasarvanji, Gower-place, 

Smith, Thos. Fredk. Hagh, Wimpole-street. 


MEDICAL NEWS ——MEDICAL APPOINTMENTS. — 


[Juwe 2,1877. §2] 


HERTFORD INFIRMARY.— Farl Cowper has most 
| generously made a present to the infirmary of the freehold 
| of the site on which the institution is built. In doing so, 
his lordship stated that the institution was so useful that 
he was glad to be able to give it this assis'ance. The 
infirmary has hitherto been held on a lease for 99 years, of 
| which nearly half has expired; and this noble gift of Lord 
ic wper comes most opportunely, since the gvernors are 

about to expend a large eum of money in improving the 

building. The chairman (Robt. Smith, Esq.) bas also most 
| liberally undertaken to build a ehapel, at bis own expense, 
for the benefit of the patients in the wmfirmary. 


MANCHESTER AND SatFrorp SaniTary ASSOCIATION. 
—This association will hold an exbimtion of sanitary ap- 
pliances from the 6th to the 18th Angust inclusive, within 
the grounds of Owens College, which has been placed at 
its disposal by the council for that purpose. The exbibits 
will be arranged in the following classes:—1. Drainage and 
disposal of refuse. 2. Sanitary architecture and building, 
inclading plans and models of dwelling-houses, public 
assembly rooms, hospitals, &c. 3. Water-supply, ventila- 
tion, disinfection, heating and lighting. 4. S:noke con- 
suming apparatus, and methods for the purification of 
polluted rivers. 5. Food, clothing, and persenal con- 
veniences, including specimens of pure and adulterated 
food, &e. 6. Disposal of the dead, by burial and cremation. 
7. Sanitary literatare. Further information may be ob- 
tained on application to the secretary. 





Medical Appointments, 





The following gentlemen also passed the Primary Pro- | 


fessional Hxamination :— 

Robert Obadiah Bunting and Hugh Harris Williams, Guy's H -— 
Edw. Last Smith, Charing-cross Hospital ; Miles Melbourne Wil! 
Manchester Infirmary; Lancelot Andrews Barrow, St. Bartholom — 5 
Hospital. 





a W. = R.C.S.E., L.S.A.L., has been appointed Medical Officer and 
P aceinator for the No. 6 District of the Woodbridge Union, 
Ri ‘Golk, vice Mumford, resigned 

Anpxezsos, A. R., M.R.C.S.E., L.S.A., has been appointed House-Sarg 
to the General Hospital, Nottingham. 









Azyotp, B. 0, L.F.PS.G.,, L.M. & LSA. has | ap} ted Medical 
Officer for the Milton District and Workhouse of the Gravesend and 
Milton Union, Kent, 

Raruey, F.C. M.KCS.E., LS AL » has bese i Medical Officer to 
the Norwich Union Workh« use, vice ibsor as 

Bewwert, H., M.D., M.R.C.P., has been appointed a | an for Out- 
patients to rt He ospital for Epilepsy and ?P aralys 

Bowews, A., M.B., C.M., has been appointed Medical ()fficer of Health for 
the a by om Featherstove U ban Sanitary | , Yorkshir 

Cuavasss, T. F.. M.B, CM. M.ECS, has b a Resident 
Surgeon to the Roy iV Infirr ary, I i \ 

nt House-Sargeon to 








Crowns, J.8., M.B.C.S.E., has been app 
the Metropo! itan Free H epital, vice Littl 

Exrper, Mr. W.N., has been appointed a H 
Infirmary, Ex linburgh. 

Evoy, J. A.. M.B., has been appointed a House-Physician to the Royal 
Infirmary, Edinburgh. 

Ferries, D., M.D., F.R.S., F.R.C.P., has been appointed a Physician for 
a to the Hospital for E psy and Pa sis 





the Royal 








Grpsoyx, A., M.B., has been appointed a House-lhysician to the Royal 
Sabeieen Edinburgh, 

Geeey, E. F. S., M.B., C.M., has been appointed Medical Oficer and Publi 
Fonceatar ‘fo Tr Nos. 1 and 2 Districts of the W ibridge Union, vice 
Dunlop, resigned 

Hove.t, T. M., M.RB.C.S.E., has be = appoin ed House-Surgeon to th 
London Hi spital, vice Jx shuson, resign 

Inoram, E. F., M.R.C.S.E., has been appointed Assistant Medical Officer 
to the Infirmary and Workhouse, St. Lake, Chelsea, vice Stamp, 
resigned. 

| Merercs, E. W. W., L.F.P.S.G., M_B.C.S.E., has been appointed Senior 
Surgeon to the Medical Aid Association of Friendly Societie-, Bradford, 
Yorkshire, vice Munro, whose appointment has expired 

Moyteomery, W. H., M.B, has been appointed a Nesid Surgeon to the 
Royal Infirmary, Edinburgh, 

Morris, J. W., L.R.C.b.L., M.RCS.E., has been ap Medical Officer 
and Public Vaccinator for the No. 3 Distriet of ta we Union 
Mouweaut, R., M.D., L.P.P.S.G., has been appointed Medica! Officer to the 
Hill of Beath Coal a Fire-clay Works, and to the F 1 Colliery, 
near Dunfermline, vice Lane, appeinted to the Ashington Colliery 


Heatta or Dvsiin.—During the first quarter | 


of the year the births registered in Dublin amounted to 
2469, or 31'4 in every 1000, and the deaths to 2485, or 31°6 
per 1000 inhabitants. The deaths from zymotic diseases 
numbered 345, equal to an annual mortality of 4-4 in every 
1000, being considerably under the average for the eorre- 


sponding quarter of the previous tem years. The principal | 


causes of death were as follows:—Bronchitis caused 453 
deaths; phthisis, 301; convulsions, 159; heart disease 114; 


fever, 91; pneumonia, 81; paralysis, 63; scarlatina, 48 ; | 


brain disease, 47; hydrocephalus, 46; measles, 46; mesen- 
_ disease, 44; cancer, 43; liver disease, 43; diarrhea, 

35; apoplexy, 33 ; whooping-cough, 17; small- pox, 17; croup, 
16 ; whilst 49 deaths were accidental, 4 homicidal, and one 
suicidal. 





Ruaiiens Medical Society, Morpeth. 
Mveray, J., M.B., C.M., has been appointed a House-Surgeon to the Royal 
Ir _ ary, Edinburgh 


Nrcoun, T. ¥., M.R.C.8.E., has been appointed Honse-Surgeon to the 
Metropolitan Free Hospital, vice Le Quesue, whose appointment has 
expired, 


Roxeveens, R., M.B., L.R.C.S., has been appointed a I 
Royal Infirmary, ‘Edinburgh 

Stamr, W. D., M. HC S.E., L.R.C.P.Ed., has been appointed Resident 
Medical ( ficer to the Ro yal Albert Hospital, Devony » Viee Thom, 








res} w) 

Tuxw, E. P., M.B., C.M., has been appointed a Honse-Physician to the 
Royal ts firm ary, Edinburgh. 

Tavestayx, E. P., B. A., M.B., M.B.C.S.E., L.S.A.L., has been appointed 
Medical Officer to the Third District of the Hastings Uni ym, and 
Public Vaccinator to the Second Hastings Vaccinatio mm District. Also 
Surgeon to Bradshaw's Charity 

Wuuass, W. J., L.R.C.P.Ed, L-E.PS.G, has been appointed Medical 

Officer to the Caruarvon Union Workhouse, vice Jones, resigned, 
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BIRTHS, MARRIAGES, AND DEATHS. 





[Jone 2, 1877. 














Pirths, Harriayes, amd Deaths, 


BIRTHS. 


Castr.—On the 24th ult., at Royal-hill, Greenwich, the wife of George 
Hughes Cable, M.R.C, 8 .E., of a son, 

Inorr.—On the 17th ult., at Bromley, Kent, the wife of Herbert James 
llott, M.B., of a aughter. 

Jowes.—On the 24th ult., at Chapel-street, Belgrave-square, the wife of | 
Thomas Ridge Jones, M. D., of a daughter. 

Parprs,—On the 24th ult., at Boundary- road, St. John’s-wood, the wife of | 
Robert Featherstone Phipps, L.R.C.P.Ed., of a son. 

Ranxine.—On the 27th ult., at Mount Ephraim-road, Tunbridge Wells, | 
the wife of John E. Ranking, M.B., of a son. 

Rivex.—On the 25th ult., at — aoa, Enfield, Middlesex, the wife of 
John James Ridge, M. D., of a 

Simpson. —On the 19th ult., at Pontefract, the wife of Walter 8. Simpson, | 
L.R.C.P.Ed., of a son. 

Stoan.—On the 18th ult, at Newton-terrace, Sauchiehall-street, Glasgow, 
the wife of Samuel Sloan, M.D., of a daughter. 

Wartsoy.—On the 18th ult., at Penistone, the wife of Alfred M. Watson, 

.D., of a son. 

Woop.—On the 26th ult., at Woolton, Liverpool, the wife of T. A. Wood, 

M.D., of a daughter. PER 


MARRIAGES. 


Bret—Camrpnett.—On the 24th ult., at St. George’s, Worcester, George 
pee i M. B., to Mary Elizabeth, daughter of Robert Lyons Camp- 
| 
Seuiebe ter, —On the 24th ult, at St. Dubritius’ Parish Church, 
Whitchurch, Herefordshire, Malcolm Poignand, M.B., to Mary Emma 
Ann, daughter of the Rev. W. Dry. 


DEATHS. 
Datpy.—On the 26th ult., at Finsbury-square, Thomas Mee Daldy, M.D., 


age 
Fiswrmore.—On the 4th April, at Curepipe, Mauritius, Thomas Arthur 
Finnimore, M.R.C.S.E. 
eee" Y —QOn the 19th ult., at Croydon, Thomas Holland Forster, L.S.A.L., 
63. 


ag: 
Grasam.—On the pon yy at Dalkeith, Charles William Montagu Scott 
Graham, M.D., aged 79. 
Hagiey.—On the 24th ‘ult, at Manders-terrace, Ranelagh, William H. 
Harley, L.R.C.S.1L, aged 31. 
Hoarr. - the 12th ult. » at Birmingham, William Hoare, M.R.C.S.E., 
72. 





Houyr. —On the 25th ult., at Brook-street, Hanover-square, Henry Hunt, 
F.R.C.P.L., aged 75. 

Jongs.— On the 23rd ult., at Mount Craig, near Ross, Herefordshire, 
Edmund Jones, M.D., aged 63. 

Senee—Cn the 24th ult., at Kilmore Rectory, Nenagh, co, Ti 

Wilmot John Jones, L. "K. QC.P.I zt ' sealiging 

Lawz.—On the 20th ult., at Kirton, L {ocolnshire, Edward Lane, M.RB.C.S.E., 

70. 

McSwreny.—On the 10th ult., at Carlow, Joseph Patrick McSweeny, 
L.K.Q.C.P.1., aged 27. 

Mrtiek.—On the 27th ult., at Beverleys, Spring-grove, Isleworth, James 
Armitt Miller, L.R.C.S.Ed., Fleet Surgeon R.N, (Retired List), 
aged 66, 

Sun. th the 16th ult., at Hednesford, Mr. H, Suffield, Surgeon, in 

is 29th year. 

Taarre. —On the 24th =. at South Great George-street, Dublin, Henry 

e, , ag d 8 
Warrs.—On the 4th ult., ™ Castletown, Hugh White, L.R.C.S.L, aged 38, 


[N.B.—A fee of 5s. is ot Sor the insertion of Notices of Births, 
Marriages, and Deaths.) 





BOOKS ETC. RECEIVED. 


B. Hill and A. Cooper: Student’s Manual of Venereal Diseases, 
J. Bailey Denton: Sanitary Engineering. 
Veterinary Journal. June. 
Drs. Meigs and Pepper on Diseases of Children. 
Dr, Granville: Care and Cure of the Insane, 2 vols. 
Dr. Parsons: Sea-air and Sea-bathing. 
J. Roussel on Transfusion of Human Blood. 
Proceedings of the Medical Society of the County of Kings. 
P. H. Bailhache: a and Chancroid, 
Boston Medical an — Journal, 
New York Medical Reco 
H. } omg and J.C. Malls: The Purification of Water-carried 
wage. 
G. Greenwood : River Terraces, 
Wyld’s Map of the Country between Odessa and Constantinople, 
A. Després: La Chirurgie Journaliére. 
Docteur Boudant: Les Eaux Minérales du Mont Doré, 
Docteur P. Gillette: Clinique Chirurgicale des Hépitaux de Paris, 
Dr, J. Kemsen: Principles of Theoretical Chemistry, 
Po er Science Monthly. June, 
er’s Turkey in Europe. 
W. Tegg: Une Hour’s Reading. 
Dr. W. Morgan: The Liver and its Diseases. 
Good Words. June. 
ae | Magazine. June. 
Waterlow’s Pocket Map of the Seat of War, 
Cassell’s History of India, Part XVIII, 
ht 
- . June. 
Hardwicke’s Science Gossip, June. 





SECRET DRINKING. 


In addition to the lists of names already published, the 
following members of the medical profession have signed 
the protest against the ‘‘ Grocers’ Licence” up to this date. 


Mr. R. E. Carrington, Mr. W. Cock, London; Mr. F. A. Best, Waltham- 
stow; Dr. J. Sarjant, Hailsham; Mr. J. F. Milner, Chiddingfold; Mr. F. 
Barnes, London ; Mr. R. Williams, Kingsland, Hereford; Mr. J. G. Moore, 
Ongar; Mr. J. T. Gobat, Overton; Mr. C. L. Drew, London, Dr. T. W. 
Thursfield, Leamington; Mr. Ikin, Mr. A. C. Poster, Mr. W. N. Price, 
Mr. T. F. Sagar, Leeds; Dr. D. Ridpath, Driffield; Dr. E. Charlton Fox, 
Sidmouth ; Dr. A. Stephenson, Nottingham; Mr. F. Smith, London; Mr, 
W. 8. Smith, Sheffield; Mr. J. Bride, Wilmslow; Dr. J. Welsh, Kinghorn ; 
Mr. J. C. Barker, London; Mr, A. Moreom, Coniston; Mr. W, A. Parsons, 
Warwick ; Dr. F. P. Atkinson, Mr. G. Davies, Dr. J. Edmunds, Mr. 8. L. 
Smith, Mr. J. R. Lane, Mr. C. Clairmont, London ; Mr. F. Cane; Mr. W. J. 
Harris, Mr. A. Collet, Mr. J. Goldsmith, Worthing; Mr. C. F. Lewis, Hen- 
field; Mr. R. Marley, Mr. C. T. Alexander, Dr. C. H. Yewen, London; 
Mr. T. H. B. Rodwell, Mr. E. M. Rodwell, Norwich ; Mr. H. Wilson, 
Marske; Mr. Palmer, Loughborough ; Mr. W. Williams, Liangollen; Dr. R. 
Cox Theale, Reading; Mr. F. Hudson, Banbury; Mr. 8. G. Betts, Mr. R. P. 
Winkle, Mr. A, Chawner, London ; Dr. J. F. Wilkin, Beckenham ; Dr. J. W. 
Cook, Manningtree ; Mr. W. D. Jones, Rathin; Mr. F. Lett, Woolwich ; 
Surgeon 8. Smith, Bristol; Dr. H. W. Williams, Palham. 


Hotes, Short Comments, ans Anstoers to 
Correspondents, 


Coyprrioy or THE Organs or Tax Bopy ry Extaeme Acs. 

Tux proceedings of the Pathological Society of New York for April, re- 
ported by the Medical Journal of that city, include a case brought forward 
by Dr. A. H. Smith, who presented specimens taken from a man aged 106 
years. He had been an opium-eater, and when he was 90 years old took a 
drachm and a half of gam opium every day. He was exposed in January 
last to a cold, and contracted an attack of congestion of the langs. He 
partially rallied, but never recovered his usual health. A fortnight before 
death the right thigh began to enlarge, owing to the formation of an 
abscess, The aspirator was used, and eighteen ounces of pus withdrawn. 
The patient died on April 3rd. At the autopsy the abscess was found to 
be caused by three cysts which had suppurated. An elastic tumour was 
found in the abdomen, which was about the size of a child’s head, and 
which contained friable material, closely resembling broken-down hepatic 
tissue. The right kidney was absent, and in its stead there was a cystic 
tumour, and the left was contracted. The man had never suffered from 
any symptoms which indicated renal disease. A cyst existed in the sub- 
stance of the liver, which contained serum. The heart was fatty, but no 
valvular disease could be made out. The ribs had changed in structure to 
such an extent as to be readily cut with a pair of scissors, and the in- 
tegument was extremely softened. 





Tax Ruoistear-Generat’s Metnop or Estimatina Porviation. 
To the Editor of Tax Lancet. 

Srz,—You will much oblige if in your “ Answers to Correspondents” you 
will kindly give the working rule adopted by the Registrar-Gieneral for 
estimating the population of any district, upon which the birth- and death- 
rates are calculated, when it is assumed “ that the rate of increase has been 
the same as prevailed between 1861 and 1871.” How is that rate of increase 
to be determined ? and how to be applied from year aS gs in the decade 
1871-1881 ? Yours obedien 

May, 1877. Sus. 
*,* The Registrar-General, unless supplied with trustworthy local informa- 

tion bearing upon the movement of population, assumes that the rate of 

increase or decrease of population which was found to prevail during the 
decade between the last two census enumerations bas since been main- 
tained, The rate of increase is ascertained in the following manner :— 

The difference between the logarithms of the populations enumerated in 

1871 and in 1861 is the rate of increase in the ten years, which, added to 

the logarithm of the population in 1871, would give the logarithm of an 

estimate for the end of the March quarter of 1881. A tenth of this differ- 
ence may be called the annual rate of increase, and a quarter of that the 
three months’ rate of increase. The addition of a fortieth part of the 
difference, or the three months’ rate of increase, to the logarithm of 
the population in 1871, gives the logarithm of the estimated population 
in the middle of the year 1871. Having thus the logarithm of the popula- 
tion in the middle of 1871, it only remains to add thereto the tenth of the 
difference, or the annual rate of increase, in order to obtain the logarithm 
of the population in the middle of 1872. The logarithm of the required 
estimate of population in the middle of each succeeding year may be ob- 
tained by the repeated addition of the logarithm of the annual rate of in- 
crease. Where the rate of increase during the last census period is small, 
the use of the simple arithmetical rate of increase, instead of the geo- 
metrical rate, will oat, a for 
and death-rates,—Ep, L. 
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Grarvrtovs Mepicat Apvics. 

Tus Liverpool Medical Institution some time since appointed a Sub- 
committee to sider the question of g it dical advice as 
afforded by the public institutions of the town, and the report of the 
Committee bas now been issued, a copy of which has been sent to us, 
While expressing an opinion that the relief at present afforded to the in- 
patients of the various hospitals aod infirmaries of the town is warranted 
by the severity and urgency of the cases admitted, they consider that 
public charity is greatly abused by persons receiving it who are quite in » 
Position to contribute something towards obtaining medical attend ; 
that the maltiplying of charitable institations, by producing separate in- 
terests, and requiring separate buildings and staffs, involves a waste of 
public money, which might be better applied to maintaining the great 
leading charities in a highly effective condition, aud that in the present 
mode of administering medical charity po systematic inquiry into the cir- 
cumstances of persons applying for it is made, In view of remedying 
existing evils, the Committee desire to bring before the profession and 
the public two means by which they think some improvement might be 
effected. They strongly recommend that more general support be given 
to the Charity Organisation Society, one of whose main objects is to in- 
quire into the necessities of persons requiring medical or other relief, and 
they desire to advocate the introduction of the provident dispensary sys- 
tem, or some modification of it, by which the patients contribute some- 
thing, however small, for their medical attendance. By this means the 
patients would cease to receive relief in formd pauperis; while by the 
aggregation of the small sums paid them, some remuneration might be 
made to the medical officers. 

Dr. Tidbits, (Bradford.)—It shall be published at an early date. 


“Detar Bom.” 
To the Editor of Tux Lancet. 

Sre,—Referring to the special report recently submitted to the Govern- 
ment of India by Drs. T. Lewis and D. Cunningham on the subject of 
“ Delhi Boil,” to the comments thereon by Dr. Tilbury Fox which appeared 
in Taz Lancet of April 7th, and to the discussion at the Royal Medical 
and Chirurgical Society on the 24th, will you allow me to place on record 
in your columns an account of two cases, which tend to show apparently the 
transmissibility of the sore from a mother to her ivfant. 

Daring the cold season of 1962-63, Mrs. ——, the wife of an artillery 
officer, living within the city walle, had a “ Delhi boil” on the back of one 
of her hands. She was essentially a (well) water drinker, and was always 
very careful to have the daily supply boiled and filtered. Between four and 
five months afterwards Mrs. —— gave birth to a female infant, whose only 
nourishment was from the maternal fount. Within a week the child had a 
“ Delhi boil” on her face. It appeared on one of the cheeks in its charac- 
teristic form—viz., a “small, flattened, reddish-brown growth on the skin,”* 
little larger at first than a pin’s-head, but degenerating subsequently into 
an irregularly shaped sore, which yielded in due course to treatment, but 
left irremediable disfigurement. 1 was at this time in medical charge of the 
16th Brigade of Royal Artillery, then stationed at Delhi, within the city 
walls, Another of Mrs. ——'s children, likewise a female infant at the 
breast, born in a previous year, and before her mother became affected, con- 
tracted a “ Deihi boil.” She was nursed entirely by a native, who, like her 
mistress, drank only (well) water. When the child was three months old 
she accompanied her parents to Simla. The nurse went too, and continued 
to suckle her charge. Five months after the arrival of the family at Simla, 
or eight months after the birth, two “Delhi boils” appeared, one on the 
cheek and another on the forehead of the infant, whose sole nourishment 
had been her nurse’s milk. This, the par always maintained, had been 
poisoned by the Delhi water. The nurse herself had no sore during the 
time (two years) that she remained under observation. In this case it 
would seem the foster-mother became the medium of transmission, whilst 
there was no manifestation on her own person. It is obvioysly quite pos- 
sible that, as both the children lived in Delhi, the climatic influences there 
prevalent may have caused the sores ; bat, under this view, the water must 
be excladed, at any rate, as a direct factor in the case of the younger infant, 
into whose stomach nothing most certainly had passed, when the boil ap- 
peared, except her mother’s milk. And this infant had surely been too 
short a time in existence for climatic influences to display their power in 
producing a sore, which frequently does not appear till many months, after 

leaving the sphere of these influences, have elapsed. It is possible that the 
nurse may have given water to the elder child; but this would be hardly 
probable during the first three months of life, and even then the quantity 
would be very small. 

During the period of my residence in Delhi, extending over eight months, 
1 was in medical charge of the 12th N.1. (Khelati Ghilzie Regiment) as well 
as the brigade of artillery. The corps, also stationed within the city walls, 
was severely afflicted by the “ Delhi boil,” so mach so that it became neces- 
sary to remove it to another cantonment. This was done upon the recom- 
mendation of a special committee convened at my suggestion. But for such 
timely removal many of the men would have been maimed for life, as the 
boil frequently attacked the joints, and large, irregular, indolent, sometimes 
sloughing, sores were the result. 

I also had frequent opportunities, through the kindness of the medical 


























officer in charge of the s2ud Regiment, Suargeou-Major (now DVepaty 
Su -General) H. D, Fowler, of seeing the bavoc committed by the sore 
in corps, which was likewise quartered in Delhi. There were seldom 
less than 40 at one time in hospital out of a sick-list of 80, whilst more 
than twice that number were marched up on two days in the week to 
be inspected and treated by the surgeon and his assistants. These men al! 
had the sore in its pri stage. I thus had somewhat extended facilities 
for stadying “ Delhi boil,” aud I have no hesitation in endorsing the opinion 
expressed by Dr. Tilbury Pox iv his commentary upon the special report by 
Drs. Lewis and Canningham, that it is a sore altogether swi generis, quite 
distinct from the rain or other boils (and sores) of India, and f lupus, 

The constitutional nature of “ Delhi boil” hag been clearly and amply de- 

; but ite contagious character has been less clearly shown. I 
never myself saw a case (amougst the several hundred that passed under my 
observation) caused by contagion. Although it may seem very heretical to 
enunciate such an opivion, | confess to being very sceptical as to the boil 
being caused by “drinking water” from the city wells, No importance can 
be attached to the natives’ opinion that water is the cause, as, with them, thie 
is such a powerfal factor in the production of disease in general. So firmly 
convinced, indeed, was one of the Emperors of Delhi that the’ fons ef ori 
mali existed in the water of the city wells that he had his own supp! 
brought in mushuks* (the mouth of each being sealed with the Royal 
signet) from one or other of five immediately adjoining wells (called there- 
fore “ puckkurreen”), about a mile distant. My reasons for distrusting the 
water theory are— 

1. That the boil, in my own experience, appeared to attack all alike, 
whether water-drinkers or not. 

2. That those who boiled and filtered their drinking-water were no more 
exempt than those who neglected this precaution. If, as has been sug- 
gested, the comparatively large quantity of carbonate of lime in the water 
of the city wells was a main factor in producing the affection, this should 
have been very materially diminished by the boiling and filtering, which 
would indeed so far make the city well water better even than that in the 
wells outside the city, where Delhi boil is unknown. 

3. That carbonate of lime exists to a ter extent in the waters at 
several European sanataria, where it is drunk freely in expectation of a 
salutary result—e. g., at Bocklet (near Kissengen), in some of the wells at 
Hombarg, at Marienbad, at Pyrmont, at Rippoldsau (Baden), at Tarasp 
(Swit id), and at others. 50 gr. of it have been found in a gallon of the 
Delhi water, or 5 gr. in 16 oz. (calculating the pint at 20 oz.); whereas the 
Pr rtion in ‘the Elizabethbrunnen water at Hombarg is, according to 

jebig and Hofmann, 10°99 gr. iv 16 oz. ; and in the Grossequelle and Kleine- 
quelle waters at Tarasp, according to Dr. Planta, 12°432 gr. in 16 o2. of the 
former, and 12°402 gr. in the same quantity of the latter. 

4. That the boil is said to be less prevalent than it was; whilst, so far as 
I am aware, no change in the condemned water has been detected. 

5. That the physical raphy of the city of Delhi, forming as it does in 
& measure the basis of a concavity more or less filled with impurities, ie 
favourable to the development of so-called blood-poisoning agents, which 
produce, each in its own way, now Delhi fever, then Delhi boil. Delhi hae 
always been noted for its fever, as also for its boil; and I wentare to think 
that the comparative immunity now enjoyed by the city residents from both 
may be due to the hygienic improvements which have been gradually intro- 
duced since the great Indian mutiny in 1857. 

I should like to state, in conclusion, that, whilst I quite approve of the 
plan of first destroying the affected tissue with nitric acid or potassa fusa, 
and then healing up the healthy sore thus prodaced, my own plan, towards 
the close of my experience in Delhi, was to dissolve a few grains of iodinet 
in spirits of wine, and to apply some of the saturated solution to the boil, 
which then very soon scaled off. No disfigurement, as a rule, resulted. This 
treatment was generally successful ; but was only applicable, of course, in 
the earliest stage. Yours &c., 

Cc. BR. Fraycw, M.B., 
Sutton, Surrey, April 28th, 1877. Surgeon-General, &c. 


* The ordinary leathern bags of the country, which are carried crosswise 
on the backs of the water-carriers, termed “ bhesties."’ 

+ The ordinary tincture of iodine was not strong enough. I have also 
successfully treated very large goitres in the Himalayahs with a saturated 
(spirituous) solution of iodine, where the simple tincture from the Govern- 
ment depots was quite useless. 


Alpha.—If there is no assumption of false titles, the only hope of successful 
prosecution would be in the Apothecaries Act. State the case to the 
Apothecaries’ Society, and complain to the Registrar-General of deaths 
being registered without being certified. 

Mr. G. Butler.—The profession should make a joint protest to the coroner 
on the subject. 

Inquirens.—Apply to the Colonial Office, Downing-street. 


Pausewtatiow ts Twin Lasovs. 
To the Editor of Tas Laworrt, 


Sta,—From time to time various ts have PP d of abuorma? 
presentations in “twin labour,” such as “locked heads,” and the “head of 
the second born before that of the first.” I think if your correspondents 
would only “fish a little deeper” they would be rew and find all the 
information desired by them in such cases in Cazeaux. In saying so I do 
not wish to despise Churchill, Ramsbotham, or Leishman; but Mr. Weekes 
and other correspondents will find under “ Dystocia occasioned by 
Maltiple Fetuses” all that is neveseary to prove that such cases are not 
unique ; and there is also added a woodcut on p, 866, which Mr. Weekes will 
find instructive as explaining his case. The work of Cazeaux is a mine of 
wealth in midwifery matters, and far surpasses all English treatises. 

Northallerton, May 28th, 1877, Huyer Bzowy. 


To the Béitor of Tax Laycrr. 

Sre,—If Mr, Weekes refers to page 179 of the third edition of Barnes” 
Lectures on Obstetric Operations, he wil! find that the complication which 
he describes in your number of last week is pot only described at length, 
but figured (fig. 63). Yours —— 

Weymouth-street, W., May 28th, 1877. ascovust Baayus, M.B. 


*,* Dr. D. C. Barlingham, of Dalbeattie, and other correspondents report 
cases with similar import. We cannot insert more letters on this subject, 








« See “Short Practical Remarks on the Natare, Diagnosis, Treatment 
and Prevention of Delhi Ulcers,” J. Fleming, iy F. Staff 
Assistant-Surgeon, Delhi, January, 107k 


As we before intimated, the matter has been su‘ficiently disoussed.— Ep. L, 
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Exteamewatiow or Wrup Animas awn Swaxes in Lwpta. 

‘Tex latest report of the measures in force in the different provinces in 
India towards exterminating wild animals and venomous snakes shows 
that upwards of 21,000 persons and 43,000 head of cattle were destroyed 
uring one year by wild animals and venomous spakes ; that 22,357 wild 
@nimals and 270,185 venomous snakes have been killed ; and that 120,015 
wupees have been expended in rewards. These figures, says a Government 
®esolution, deserve the careful consideration of local governments and ad- 
ministrations in view to such being adopted in each province as 
seem best calcalated to diminish with the greatest efficiency and at the 
smallest expense the loss of life and property which these statistics record. 


in Army Surgeon asks—Iist. What remedies have been found most beneficial 
in the chronic etage of sciatica, locally and generally ? 2od. If a case is 
relieved, does the one attack make the patient susceptible or liable to 
another ? 


Mr. Henry J. Tyrrett’s paper shall appear ia an early sumber. 


Cuotrra Prospects. 
To the Editor of Tax Lancut, 

Sre,— With refere to the under the above heading, in your 
‘umber of the 12th inst., in which you refer to the discussion at the meet- 
@ng of the Epidemiological Society on the subject of cholera, and more 
specially as to its contagiousness or infectiousness—a subject at all times 
Of deep interest, but especially so when, as now, there is a prospect of the 
disease at no very remote period visiting our shores,—I forward the follow- 
dng facts, which are, I believe, abou. the strongest and least liable to ques- 
tion on record, in proof in the first inst of the infection of cholera, and 
subsequently of its propagation by ivfection and contagion combined. 

On the 28th of March, 1866, the England, a large steamship, sailed from 
Liverpool for New York with about 1100 German and Lrish emigrants on 
®oard. Pour days after sailing cholera broke out (having, doubtless, been 
drought on board by the Germans), and had attained such severity by the 
‘time the vessel reached Halifax, Nova Scotia, where she had to put in in 
distress, that 150 cases had occurred, and 46 deaths; the latter having 
eeached 15 in the day. 

On the 9th of April, after a voyage of twelve days, the ship arrived at the 
entrance of Malte, harbour, aud the captain engaged a pilot, who came 
alongside in an open bout, with an assistant avd a son of the latter, to take 
‘the vessel iv. Hearing that there was sickvess on board, none of the men 
eft the boat, and a ten-futhom rope was thrown to them, by which they 
were towed into the harbour, a distance of shout twelve miles. 

On the following morning (the 10-h of April) the assistant pilot and his 
@on returued bome to their village, about eleven miles from Halifex; bat 
the pilot remained bebind on busitess, and took a bed at a lodging-house in 
the town, where during the wight be was attacked with cramps, vomiting, 
aod pu and the following morving was rowed home in a boat to the 
ame vi as the other two boatmen, where he also resided. In his case 
‘there was much collapse, followed by reaction and low fever, from which he 
ied on the 19¢h of April, after an illness of nine days’ duration. On the 
‘Wh of April, three days after his return home, a daughter of his, aged five 

wus sei: with a severe attack of cholera at 6 a. and died at 

p.m. On the following day (the 15th) his three other @ ters were 
attacked, aged a nine, three, and ove year. The child of three 
years died on the 17th; but the other two, although very dang ly ill, 

The only child of his family who escaped was a boy of eight 
years, who slept in a room by himself, aud was out all day. The man’s wife 
algo escaped au attack. 

The boatman, who, as I have already stated, returned home with bis son 

the 10tb of April, became affected with diarrhaa on the following day. 

got gradually worse; vomiting set in on the 15th, and be was much 
prostrated, but ultimately recovered. Two of bis children, aged five aud 
three years, were seized on the 15th of April with vomiting; but the attacks 
‘were mild, and y soon got well, On the following day (the 16th) his 
eldest ‘ter, aged fifteen years, was seized with a severe attack, accom- 
anied by every symptom of true Asiatic cholera, which was followed by 
secon fever. She, however, recovered. Thus four persons were attacked 
out of a family of vive. 

Now were three men towed astern of an infected ship, in an open 
oat, nove of them having ever beev on board, as has been clearly proved 
after most careful inquiry. Two out of the three attacked with 
cholera by means of infection, in the most limited sense of the term, the one 

forty hours and the other fifty-two hours after exposure. They go to their 

homes at a fishing village some eleven miles away (where one of them dies), 
and a few days after their arrival cholera attacks seven of their children, 
goes Sa in two cases. Halifax, and indeed the entire Province of 

tia, at the time of the arrival of the England was remarkably 
Healthy, avd had been free from cholera for pearly thirty years. 

I bave further to add that, except iv the cases of those who were in im- 
mediate attendance the sick, none of the inhabitants were attacked, 
wit family of four people, who lived the 
arbour, and who bad ted some infected bedding that had been 
thrown overboard from the ship. In this instance three out of the four 
ontracted cholera, which provea fatal in two of the cases, 

Your servant, 
J. BR. > Lewis, M.D., 
puty Surgeon-General. 
Finborough-road, South Kensington, May 2)st, od 


Alpha, (Royston.)—We do not remember the remark of the coroner to which 
‘Our correspondent refers, and we are certainly not aware of any Act of 
Parliament entailing such a duty as that of which he speaks on the rela- 
tives of an invalid, except in the case of the parents of a child under 
fourteen years of age. Vide 31 and 32 Vict., cap. 122, sec. 37. Medical 
attendance and medicines would, we believe, be considered as “ necessaries” 
in any case fn which it is incumbent to supply that which may be legally 
covered by this word. 




















Tux tate Akon Exrxprriow awp Scvuavy. 


To the Editor of Tux Lancet. 

Srx,—In The Times of the 2ist inst. two letters are published, the one 
from Sir George Nares, the other from Admiral Richards, both of whom 
mention my name in a manoer that may lead to misapprehension, Sir 
George in his letter gives a list of names of persons, in which he imeludes 
mine, who conducted sledging expeditions, he says, “ under similar con- 
ditions, as to rations, absence of lime-juice,” &-., as the sledging journeys 
of the dition he ded. This is not quite correct as regards 
myself; for our clothing, lodging, bedding, feeding, and mode of bife gene- 
rally were very different whilst in winter quarters,-aod nearly equally so 
when sledging. My men had never been accustomed to a regular ration of 
ram or lime-juice (in single or double allowance) in their lives, meither in 
winter quarters nor when sledging. They had, however, been used to the 
rich fat pemmican, which formed their staple food when sledge-hauling, so 
that the change to them from fresh venison to pemmican was of no great im- 
portance in a sanitary point of view, more especially as biscuit or four, with 
(on one occasion) potatoes, were given with the pemmican, bat not issued 
with the fresh meat. The men of the 4ler¢ had as part of their winter rations 
on board ship nearly seven ounces daily of what are generally considered anti- 
scorbutics in the form of preserved vegetables, lime-juice, pickles, and pre- 
served fruit, with a double allowance of rum for five months, and also of 
lime-juice for one month (to “saturate” the men!) before sledging com- 
menced. When sent to do the very hard and (to them) unaccustomed work 
of sledge hauling (made doubly arduous by the improper form of the sledges), 
during which they were exposed to great cold, with very inferior night 
shelter, the antiscorbutics were reduced from seven oances to two ounces of 
preserved potato, with no lime-jaice, and only half the previous allowance 
of grog.* The allowance of bread or biscuit was reduced, whilst the ship 
meat ration was at once changed, without preparation of any kind, for 
pemmican (one of the richest aod most substantial of foods), and very fat 
corned bacon, True, the allowance of tea was increased ; but the stopping 
to make it in the middle of the day's joarney for at least an hour and a half 
in very cold weather, when the men mast have been perspiring freely, was 
more likely to do harm than good. 

St , healthy, and seasoved to cold and sledge-work as my men were, I 
should have thought it a most dangerous experiment to make so sudden a 
ehange in their diet as was dove with the fine young fellows on 
the recent sledge journeys. Had | done so, the speedy appearance of some 
kind of sickness might have been looked fur, the most probable form in the 
Arctic being scurvy. 

Attempts have been made to show that the men could not have been in 
robust health when left the ship, that the seeds of disease were present 
previously, and were ouly developed by the bard work, exposure, &e. 1 differ 
wholly from this view of the case ; for | beliewe that the change of diet and 
of the mode of lite altogether was so great as to be sufficient te convert, 

erally speaking, bealthy men into invalids. I feel so sure of this that 
fad the men who remaived ov board ship, doing little or no sledging, been 
put upon the same diet as was served out to the sledge-haulers, been made 
to sleep in a tent with the thermometer 20° or more below zero, and 
to stand about in the cold for a long time whilst tea was being made, 
also would soon have had scurvy. 

Admiral Richards says: “Certainly the evidence of Dr. Rae in regard to 
his own remarkable journeys aud his long experience in America 
does not justify tqe conclusi.ms arrived at by the Committee.” With all due 
deference to Admiral Richards’ opiuioun—whicb | presume to be of extremely 
little value when given ov a purely medical questiou,—my evidence went as 
far as any man’s could do (who himself bad not treated scarvy with Hime- 
juice) to corroborate the conclusion arrived at by the Committee, which was 
not composed of medical men, bui of three Admirals, ove of whom, I believe 
to be the most able, u t, and honourable offi er - Be eee 
whilst there were ouly two medical men, A Committee so formed d 
have a bias in favour, aud very properly so, of those who would be affected 





witha fally believing in the efficacy of lime-jaice, I did not epeak of it 
ing in t cacy me-ja 
in my berause I had no persenal experievce of its good effects. 
Had there been sufficient lime juice at winter quarters iv 1833-4, I believe 
that no cases of scurvy of any importance would bave occurred. I assume 
this to be the fact, because as soon as we found cranberries—the component 
rts of which, as far as revards their curative effects on seu are pro- 
similar to those of lime-juice,—tbe scurvy began y to dis- 

eppesr, being little or vo other change iu the diet uutil the bad of the 

sume time later. 

I ment in my evidence that a stock of lime-juice was kept at York 
Pactory as 8 precautiovary measure, because cases of did sometimes 
occur there when there was a scarcity of fresh venison, showing that the 
Hudson’s Bay Company and their medical men believed in its efficacy a8 an 
antiscorbutic. 

Had I compared the scale of diet pee ship with sors = 
parties previous to my examination, whic unfortanately 
my wotionse would be still more in accordance with the decision of the 
Committee—a fact which | commanicated to the by letter, but 
too late to be included in the Report. 

Some diversity of opinion seem- to prevail as to the comparative nutritive 
value of pemmican and venison. We in Hudson's Bay find that 24 lb. 
or 3 1b. of pemmivan are fully equal to 1b. of veuisoo—that is, without 
vegetables, bread, or flour—and men work better ov the on 
the much larger ration of fresh meat. ihe breakfast I always found best to 
do a bard day’s sledging or svow shoe walk upon was about half pound of 
pemmican and two or three ounces of biscuit, with a pint of tea, using Do 
salt or condiments of avy kind. Yours 

Scientific Club, May 26:h, 1877. Joun Raz. 
*,* The substance of the above letter will be found im Dr. Rae’s evidence 

as given before the Admiralty Arc ic Committee, and we must refer all 


fature correspondents on this subject to che Report, as it is impossible to 
give its contents in detail.—Ep. L. 


a bad oa Arctis service; but to reduce the allow- 








Puezled.—Such certificate should be declined. 
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Exrgaorpinary Cuaron against a Daveotsr, 

A Suxrrrecp druggist has been fined £2 and costs for selling a mixture of 
jalap and strychuia instead ofjalap, which proved fatal to two dogs. The 
defence was that it was got “at a branch shop,” and that the original 
article had been sold to others without barm. The mixture ie certainly 
almost incredible. The chemist cannot complain of the fine or of the 
action entered against him for the loss of the dogs; buat he should insti- 
tute a strict investigation into such a marvellous circumstapce. The 
analyst of Sheffield, Mr. Allen, seut for some of the jalap, and found it 
mixed with strychnia. 


D. B. von Cavania.—it is impossible for us to copy Parliamentary Bills ; 
but our reader: will gatber the drift of all proposals iu favoar of foreign 
graduates from today’s aud other recent numbers of Tas Lancet, 

Reader of L. in Germany,—Dr. Swayne’s Ubstetric Aphorisms for Stadents 


will supply practical information as to the mavagement of labour and 
associated matters. 


Mr. J, Outhwaites.—Carbolic acid soap would probably answer the purpose. 


Fou. Crsteans, 
To the Editor of Tax Lancet, 


Sre,—If you consider the following cases worth insertion, I think that 
they may prove instractive to some whe may be living, without knowing it, 
in the same danger. 

Some months ago one of the chief butchers here had 3 new cistern pat up 
for the use of bis howe, shop, and slaughterhouses ; but by seme mishap 
the cover to it was forgotten. He remaived iguorent of the fact until about 
three weeks or a mouth ago, when his wife, sor, and several of his men 
began to complain of dierrbaa, which was followed in a few days by inflam- 
mation of the conjunctiva, in three of the cases of a rather violent nature, 
and attended with great gastric disturbance and high fever (the tempera- 
ture in the two cases which | have bad uder my charge having beeo for 
several nights 103°, perhaps a little higher), There was total anorexia, and 
in all the cases great fecliug of stiffness iv the muscles, with edema of the 
ankles; there was also great depression of «pirits and restlessness, bat no 

pain in the joiuts nor sour sweats, The first case | saw | thought 
to be one of mild rheumatic fever, and expected to fi d that some of the 
joints would swell avd become tender; but | believe this bas not been the 
case in any of those attacked. When several other members of the house- 
hold began to suffer in a similar way, | inquired if there was anything 
which they had been takiug which could t for the symptoms, and was 
then informed that the cistern was in a very foul state, aed that all those 
attacked had been known to drink freely of the water from it. lt was, of 
atonce cleaved out, and @ cover pul ow ; but 1 had the curiosity to 
pane oo of the water, which | tested for several of the metallic poisons, 
but found it quite free from them. There was, however, a large quantity of 
animal aud vegetable matter, so much sv that, after standing 
for an hour or Wo in a wive-bottle, there was a deposit of quite three 
inches of black slime at the bottom, aud Ube water above was full of bubbles 
of gas. There have been in all, | believe, five persons affected, not all in the 
same degree, but all rather serivusiy, Oue L bear weut bome to his mother 
to be pursed, and ha» there died, Another of the men has been very ill, and 
is still confined to his bed, The other three are wow pretty well. Now, was 
the water the cause of illness im these cases? If wot, the cvincidence seems 
to be rather strange that five persons in a family, who are known to have 
drunk freely of it, should be attacked ; whilst several others, who had not so 
many opportuvities of getting ai it, have uot suffered at all. Ln one of the 
casts in which | +xamived i, the liver was slightly enlarged and tender; 
but this soon off ou the administration of a cholagogue purgative, 
which was followed by the passing of large and very fetid stools of a dark 
colour. There wax, | believe, in none of the cases avy rash on the skin or 
abdominal tenderness. 

I shall be curious to see if any of your readers have met with similar 

cases from a like supposed canse, particularly as regards the affection of the 








I hope these remarks, should you deem them worth insertion, may, if they 
are good for nothing else, induce some of those who read them, to look to 
their cisterns ; for even “the best of templars” may find, when too late, to 
his cost that he bas been takivg into bis system, pot the “ pure element,” 
but that which is more deadly than even the mach-abused alcohol itself. 

am, Sir, yours truly, 

Penge, May 2 st, 1877. W. D, Srrawe, L.R.C.P. Ed, &e. 
A Graduate, G. P.—In 20 far as strict rules of precedence are applicable to 

a social gathering, they must be governed by the practice of the Court. 

The order of succession will be found appended to almost any Peerage 

and Baronetage, or similar work, 


Dr. O, Sturges.— Yes. 


4n Gld Assistant should get his name placed in the Medical Register with- 
out delay. 
Or tae Genvu-prctorat Position. 
To the Editor of Tan Lancet. 

so mach has been written of the so-called “ genu-pectoral 
Gv. 1368 + — call atteution to the following quotation from 
“Et quibus ipsa modis tractetur bla da voluptas, id quogue permagni 
refert; nam more ferarum quadrupedumque mayis rita eee 
cendigons.aherss, quia sic loca sumere possuut, pectoribus sublatis 

It seems strange that a practice so minutely described nearly 2000 
well known, it is said, even to the rural taliews of the present _ 

have been reveutly lgated as a mod ientitie discovery. 


Kilburn, May 28th, 1877. Husny 7. Waaseom, M.A, Oxon... 








H. W.—We cannot too strongly or repeatedly urge the need of rigid ab- 
stention from the practice of giving testimonials and letters reeommends- 
tory to tradesmen and promoters of speviaities. Lo reply to some com- 
munication a medical practitiover ineautiously writes a letter, which is 
treated as a testimonial, and duly advertised in the course of business. 
The effect of these recommendations is to convey an exaggerated idea 
of the article approved, and not unfrequeutly the publicity given to the 
subscription of the letter-writer engeuders a suspicion that he ig not 
unwilling to have his name aod ti les extensively paraded im the public 
printe. On every ground this system is objectionable, both as regards 
the impetus given to a particular class of trade, and the reflected dis- 
eredit which attaches to the practitiover recommending the article, and 
himself advertised with the commodity he has perhaps thoughtlessly ex- 
tolled. 

LE.QC.P.—1, The licence in question is sufficient,—2. Application should 
be made to shipowners. 


Case ov Hysrerrcat Hemiriecia, 
To the Editor of Tan Laycet. 


Sra,—The following is a brief account of a case of hysterical hemiplegia 
which has recently oceurred in my practice, and which perhaps you wil] not 
object to insert in an early issue of your journal. 

A girl, aged twenty-three, of good family history, and of healthy appear- 
ance, complained to me about two years ago of pain in the knee; but, 
beyond this subjective symptom, po distinct indication of disease in the 
joint could be made out. The pain coutivuing, though never so great as to 
prevent walking about, she recently spent two mouths as an iv-patient at a 
large hospital. The day after leaving she was seized with “ fits,” followed 
by hemiplegia of the left side. Ou examiuation | noted the following facts: 
Heart and lungs healthy; pulse 72, weak, aud regular; temperature 98°; 
aripe normal ; menstruation regular. Very slight reflex action on priek 
the sole of left foot. When told to graxp with the left hand, a very 
movement of the fingers only is made. The same hand wax pricked & 
bled, without movement being cli-ited or pam complained of. 
grasps strongly with her right band. No pain ie felt anywhere. The pupilp 
are equal, and rather small ; eyelids partially raised and fixed, but are freely 
moved when attention is aroused. Patient speaks in a low, indistinct, mat- 
tering tone, but is quite couseious, The bowels bad been moved daily, the 
fwces being of a dark colour. A calomel-and jalap powder was given, and a 
strong antispasmodic mixture. Withiu a week the paralysis had entirely 
disappeared, and the patient was walking about as usual. 

From the first I was of opivion that the joint affection was of hysterical 
origin, avd | pow hold that the evideut source of the subsequent bemiplegia 
supports the correctwess of that diagnosis. 

L am, Sir, yours obediently, 

Alton, Staffa, May 23rd, 1577. J. J. 8. Jouxsrowz, MLD, 


A Parishioner.—The cireular is so discreditable by itself that it te seareely 


worth further notice. But the gentleman and his wife should be looked 
after. 


Caution should consult a surgeon. 


Sutruvrovws Actp tm SMALE-P OX, 
To the Editor of Tux Lancet. 
Sra,—“ The method of curing this disease is precarious,” wrote Sydenham 
as a prelude to going ioto his t-eatment of small-pox, which consisted 
chiefly in keeping the patients at a moderate temperature, allowing them 


| the use of small-beer, gruel, roast apples, &c. He even objects in some cases 


to keeping his patients in bed, Following bim, I find all the text-booke— 
Watson, Tanner, Trousseau, Hebra—edvo. ating an expectant treatment, 
or advising “the less drugs are used in treatment the better.” When in 
charge of the Local Beard Hopital iv this place, some two years since, for 
the treatment of small-pox | was induced to try sulphurous acid given in- 
ternally in small doses, Its effects exveeded my expectations, It seemed to 
reduce the temperature, allay the pain in the lumbar regions in the earlier 
sta and certainly diminish the virus of the disease. The theory of its 
edustoletention was that it was an antiseptic; and as 1 had found it of 
service in the treatment of typhoid fever, it might play the same réle in 
stmnall. pox. 

I do not imagine for one moment I am offering anything new to the pro- 
fession ; but I think my sucerss with the drug is sufficient to warrant my 
asking you to find a place io Tus Lascert for these few lines on the subject, 
as it may induce those who have larger opportunities to give it a trial. 


Yours &e., 
Rugby, May, 1877. Joun Lyo.zey-MacK uyzrg. 


Sanitas—1. If our correspondent will apply either to Dr. Paget or Dr. 


Humphry at the University, he will obtain the information he seeks.— 
2. Of a wholesale druggist. 


Dr. J. R. Fairbank,—Yes, 


“Aw Usrovnprp Crane,” 
To the Editor of Tx% Lancet, 


Sre,—In your last week's journal, under the above heading, you referred 
to the case of vr. Moffat as a “vo-respondent,” and you t that, in 
order to “ mark the sense of gratification which must be expe at the 
vindication of professional honour, and to give practical proof of the sym- 
patby with which a practitioner so placed is regarded by those who are ex- 
posed to like peril, a fund should raised” to meet the expenses of bis 
trial, May I furth r suggest that, rather than of a few large 

that fand shou/d be made up of a multitude of small oves, say Ss, This, 
think, would be most gratifying to Dr. Moffatt and his 








ours — 
Gainsborough, May 29th, 1877. D. MacKkurpza, MD. 
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Exeuisu SunGrows in THE Lats Tuaco-Szeviaw Wan. 
Tux following translation of an article that appeared a short time back in a 
Levantine contemporary may prove interesting to some of our readers :— 
“ We would again raise our voice io se raise of those who, with ante 
of sacrifice and by their eR ve contribated to mitigate the 
sufferings which accompany war, and to demand tor them an appro 
yp ey ition of the _y services which they have a 
Boglish doctors in the service of the Imperial Ottoman army, who 
are nm ie to the to the beaptes! at Sienitza, which was constructed to hold 
400 beds, but which on account of its advanced has ived for 
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many weeks 700 or 800 sick and wounded, oy had their labours 
doubled. These doctors have had to lie on wet bay in a room not fit 
for a horse to Cue in, and often had to subsist on beans, being unable 
to procure the mii a — they were entitled to, or even wood to 
keep themselves he difficulties of the situation were still fur- 
ther aggravated ‘by th the aaa on the part of the Seraskierat in 
remitting their allowances, it having been strictly stipulated that the 
game should be paid monthly. But the English hitherto have borne 
these trials without complaint. At the same time they have displayed 
&@ courage superior to all suffering, aud worthy of admiration and re- 
compense. We trust that Redif Pasha, the Minister of War, will not 
lose sight of the merits of the English who have served in the medical 
corps of the Ottoman army, and that before they leave he will confer on 
them an appropriate distinction. We have po doubt that such would be 
the wish of his Majesty the Sultan.” 

By the latest accounts from Sieni:za there were still two English surgeons 

there, Messrs. J, Williams and H. Crookshank. 

Alert.—We consider the number of weeks stated by our correspondent 
to be sufficient. The disinfection shouid be thorough, and performed 
by a reliable man. 

Aw Appzat. 
To the Editor of Tux Lancer, 

oy ety you ay 3 insert the following appeal in Tas Lawcet -— 
= Gent, the daughter of a medical man, who practised for many years at 
a has been bedridden for many years, suffering from in- 
ya Ry ee Previous to her illness she was able to supplement her in- 
* canvot do this now, and her weakness 

increases. —~ to the 


profession assistance. 
permitted to Dr. Slack, Lyzwick —~ Keswick ; 
the Rev. H. Fisher, Incumbent ed St. Luke’s, and the Rev. T. E. ’ Franklyn, 


Vicar of St. Jobo’s, Leam 

Subscriptions will be ily received and acknowledged by, 
Yours faithfully, 
Avenue House, Leamington, May, 1877. James Txomrson, M.B. 

Commoumrcations not noticed in the current number will receive attention 
in eur issue of the ensuing week. 

Communications, Larrsss, &., have been received from—Sir H. Thompson ; 
Dr. Wilks, London ; Dr. Sturges, London ; Mr. Hay; Dr. Davy, Barnstapie ; 
Dr. Woodward, Worcester; Dr. Thurston, Hastings; Dr. Middleton, 
Maryhill; Mr. Taylor, Buxton; Mr. Harvey; Dr. MacKinder, Gains- 
borough; Mr. Miliman; Dr. Edis ; Mr. Boyce; Mr. Tyrrell, Dublin; 
Mr. Harman; Mr. Dean, Derby; Mr. Ward, Beverley; Dr. Burlingham, 
Dalbeattie; Dr. Rayner, Malvern; Mr. Hioder, Chepstow; Mr. Reeves; 
Dr. Dennistoun, Greenock; Mr. Robertson, Charleston; Mr. Colman, 
Barton ; Mr. Ormsby, Dublin; Mr. German Reed; Dr, Laffan, Cashel ; 
Dr. Thompson, Leamington ; Mr. Howse; Mr. Nicholson ; Dr. Riordon, 
Cork; Mr. Frank Elmore; Dr. Chambers; Mr. G d; Dr. Fox, 
Kensington; Dr. Roussel; Mr. Roscoe, Manchester; Mr. Lattey, South- 
minster; Mr. Elmsley; Mr. Robertson, Rockbank; Mr, Odell, Hereford; 
Mr. Applegarth, London; Mr. Jacobson, London; Mrs, Robilliard, 
Alderney; Mr. Hamilton, Hull; Mr. Bellamy, London ; Dr. F. Barnes, 
London ; Mr. Stevenson, London; Mr. Arnold, Chesham ; Mr. Lankester, 
London ; Mr. Robinson, Chesterfield; Mr. Rodwell, Norwich ; Mr. Green, 
Leicester ; Mr. Pomeson, Kingsland; Miss Carly, London ; Mr. Anderson, 
Kirkwall; Mr. Hovell, London ; Mr. Brown, Northallerton ; Mr. Wharton, 
Kilbarn; Mr. Roberts, London; Dr. J. Rae, London ; Mr. H. Mackenzie, 
London; Mr. Baker; Mr. Packenham, London; Mr. Birt; Dr. C. Black, 
Glasgow ; Mr. Marshall, Lamberhurst ; Mr. Startin, London; Mr. West, 
London; Mr, Outhwaite, Leeds; Mr. Cameron, Lismore; Mr. Huxley, 
London; A German Reader of Tax Lanczt ; Alpha, Brixton ; Caution ; 
M.D., Newcastle; Alert; Fie; H. L. W.; B. W.; A Doctor; Medicus; 
A Graduate; F. L. S.; J. A, M.B.; An Army Surgeon; L.K.Q.C.P.L; 
M.R.C.S, Eng. ; One Interested ; A Parishioner; Puzzled; H. W.; B.; 
L.S.A., M.R.C.S.E.; &c. &. 

Lurruns, each with enclosure, are also acknowledged from—Dr, Hermann, 
London ; Mr. Jones, Long Melford ; Dr. Johnston, Wellington, New Zea- 
land ; Messrs. Hodson and Cribb, Bishops Stortford; Mr. Knight, North- 

pton; Mr. Sanders, Southsea; Mr. Keay, Eastbourne; Dr. Philpots, 
Poole; Mr. Piggott, Cannock ; Mr. Molyneux, Upbolland ; Mr. Satchell, 
Tunbridge Wells; Mr. Martin; Dr. Blythman, Swinton; Dr. Watson, 
Stockton; Dr. Wiglesworth, Hamstreet; Dr. Winter; Mr. Hartley; 
Surgeon, Wellington; Delta, London; A. B., Wellington; X. Y. Z., Fal- 
mouth; M. P.S.; M.A.C.; A. Z., Wincanton ; Medicus, Sheffield; Beta; 
Delta; Medicas, Darwen; P.8.; Surgeon, Alford; M. D., Liverpool ; 
.8.; Surgeon, Alford; Medicus, Llangadock ; R. C. ; Surgeon, Durham ; 
F. B.; T., Thame; S., Liverpool ; L. P. M., Whitby; Alpha, St. Helen’s; 
W. H., Durham ; Medicus, Swansea; M. E. M., Gloucester; M. B.C. S., 
Bilston ; W. J.; B., Newbury; L. R. C. P., London. 

Broad Arrow, Examiner, Sunday Times, Manchester Covrier, Welshman, 
Woolwich Gazette, Otago Daily Times, East London Observer, Blackburn 
Standard, Colonies and India, Boston Evening News, Newcastls Daily 
Chronicle, Leeds Mercury, Manchester Guardian, and Canada Lancet have 
been received. 




















Barometer! p14. } Solar! way Re- 
Date. reduced tion of Wet = | Radia. pn Min. | Bain-| marks 

Sea Level, wing | Sulb.|Bulb| in |cpup-/Temp, fall | at 8.30 

‘and 32° F. . Vacuo amu. 
May 25| 9025 (|N.E.| 4 | 40 | 98 | 6&4 | 41 Overcast 
» 26| 3020 W. | 51 | 55 | 98 | 63 | 47 | F 
~ 27| 2088 |S.W.| 52 | a | 102 | 68 | re) | Cloudy 
» 28 | 2927 Ww. | 52 | 59 | 99 | 6 | 45 | O11 Cloudy 
» 2 | 29°59 WwW. | 50 | 57 | 93 | 6 | 46 | 004 Cloudy 
» 30| 29°64 W. | 4 | 56/104 | 66 | 45 | ... | Cloudy 
~ 31| 2950 | 8.E.| 56 | 58 | 93 | os | 48 | Cloudy 




















Monday, Jone 4. 
Borat Lowpow Orarmataurc Hosrrrat, Moorrtaips.—Operations, 10} a.m, 
each day, and at the same hour. 

Borat Wastuinstas Orataataio Hosprra.—Operations, 1} v.m. each day, 
me 8 a2 

J 2x’s Hosprtav. ra’ a.m. and 2 p.m, 
Murtzorourtan Fars Se mm yee A Ta 2 pm. 
Roya Iystrrvrion.—2 r.u. General Monthly Meeting. 


Tuesday, June 5. 


Gee's Homans, 14 P.x., and on Friday at the same hour, 
Waerminsrzs Hosritat. rations, 2 P.m. 

Natrowat Oatnorapic Hosrrrat.—Operations, 2 P.m, 

Waser Lowpon Hosrrrat.—Operations, 3 r.u. 

Rorat Lystrrvtion.—3 r.m. Prof. Dewar, “On Davy’s Chemical Philo 


sophy.” 
Wednesday, June 6. 
Mrppizssx Hosrrtay.—Operat: 1 
Sr. Mazr’s ay ee ih he 
Sr. — he HosrrtaL.—Operations, 1} P.u., and on Saturday at the 


Sz. Taomas’s Hosrrrat.—Operations, 1} r.u., and on Saturday at the same 


bour. 
K1we’s Cottzes Hosrrrar. Sano en Shh ae 
Gruat Nostuzan Hosprrav. 8, 2 
Unrvansiry Cotiaes omrenas,—-Operetions, 1 3 P.x., and on Saturday at 
the same hour. 


Leusew Hesvensa,— Operations, 9 2 P.M. 
Samanrray Fass Hosrrtat yor Woman ey a 
Rorat Cotiues or SuzGrons ov Exetanp. — 4 v.u. Prof. B, 

Carter, “On Defects of Vision which are by Optical Appli- 


pi Romess ov Rages 00 Specimens.—Dr. John Willisma, 
“On the Pathology and Setanta “Membranous Dysmenorrhea.”— 
And other ee Ly 
Rorat Microscoricat Socrzty.—8 r.u. Rev. J. Delsaulx, “On the Thermo- 
dynamic Origin of the Brownian Motion.” 


Thursday, — ¢. 
St. Grones’s Hosrrrat.—Operations, 1 
Sr. Taomas’s i Operations, 4ru. 
Cu Hosprra,.—Operations, 2 


ABING-CROSS 

Roras Ontnorapic Hosrreat: “Operations 3 rag. 

Cuwrnat Lonpon Oratuatmic Hosrrrat. 2 p.u., and on Friday 
at the same hour. 


Royau Lystrruriox.—3 P.x«. Mr. E. Dannreuther, “On Lisst.” 


Friday, June 8. 
St. Guoner’s Hosrrrat.—Ophthalmic Operations, 1} rm. 
Roya Sours Loypow Oratuatmuic Hosprrar. 
Borat Cottzex or Suresons or Encuanp. — 4 p.m. Prof. RB. ‘Bradenell 
Carter, “On Defects of Vision which are remediable by Optical Appli- 
ances.” 


Rovyat Iystrrvriow.—9 p.w. Prof. Tyndall, “On Patrefactive and Infective 
Organisms from a Physical Point of View.” 


anerme nad June 9. 


Rovat Fess Hosrrrar.—Operations, 
Bote Instrrution. — 3 r.u. Mr. C, ms ‘eowe, “On the Discoveries at 
yeene.” 








NOTICE. 


In consequence of Tax Lawcnt being frequently detained by the Post 
Office when posted (pr places abroad more than eight days 
subscribers and others are reminded that such copies can be forwarded only 
as book packets, and prepaid as such. 


TERMS FOR ADVERTISING IN THE LANCET. 





For 7 lines and under .........20 4 ° Por half a page meemenert f 3 
For every additional line . 0 0 POF & PAM®  .........cecceeee out 0° 
The average nainber of words in line is 


eleven. 

Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday ; those from the country must be acoom- 
panied 22 eee. 


N.B.—All to Advertisements should be 
letters relating Subseriptions er 


to the Publisher, 


Agent for the Advertising Department in France— 
Mons. DE LOMINIE, 203, Bue Grenelle St, Germain, Paris. 








